" 02389 
. PLACE OF DEATH A , . | 2 USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


a. COUNTY Montgomery * STATE Maryland b. county Montgomery 


MARYLAND || 


b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | pt 


Brinklow / / 


| _____‘Brinkl.ow 
da. * {if not in hospitel, give street eddress) | d. STREET ADDRESS @, IS RESIDENCE 


Brooke Road Brooke Road ve" Cy No fs} 


3. NAME OF First Middle Lest 4. DATE Yeer 
: OF 
__ ype or print Corrinne Isabel Addison DEATH 19 66 


6. COLOR OR RACE|7, MARRIED §&] NEVER MARRIED [| 8: DATE OF sinTH 9. AGE (In yoors {IF UNDER I YEAR| IF UNDER 24 HRS, 


T |) Female Colored | woowin[}  ovorc f]| June 3, 1912 Pe ea eae er | ees ae 


pours after death, 


0a. USUAL OCCUPATION (Giv: IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, i 


Housewife | Brinklow, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louis Powell | Redmond, Edna (Eddie) Jerushia 


115, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice)| 
pie. Detective Cpl. James H. Glazier 
. CAUSE OF DEATH [Enter only one 8 por line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: $ 
PAMMMEDIATE CAUSE fo) Charring burns, 100% of body, incurred in 


Thea DUE TO 
Conditions, if eny, which » house trailer fire. 


gave rise to immediate couse 
(a), steting the underlying 


|, and in any event within 7: 


DUE TO 
(c) 


CANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


hs 


200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY [3] or CONTRIBUTING [) 


Soh aac le | Deceased incinerated in house trailer fire. 
2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED. 2De. PLACE OF INJURY (Home, ferm, * 201. (City er town) (County) 


XX. Whil Not Whil fectory, street, office bldg., etc.) 
Brot ae 2/6/66.) 4 | Meet ls Wail House trailer | Brinklow Montg. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy a Inquiry f and in my opinion 
death resulted from: /JNatural causes [_ | . } Suicide [7], Undetetmined manner oO 


CHIEF MEDICAL a: Oo 
ACTUAL Cha MEDICAL EXAMINER [_ ] DATE SIGNED 
SIGNATURE 0 > M.D. 
merase Beier Fal? 1966, 
NAME (Typa) BELD cea dnly} 
BURIA E 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
to burial, cremation, or removal 


, prior 


MEDICAL CERTIFICATION 
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@ certificate, wri 


its designated egent, 


© 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be ret 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2-with the State Department, 


ys to 


DEN 
22b. DATE THEREOF Sie NAME OF bes Mh. CREM. ioe T 22¢, OCATION | (City, town, country) | ‘Stet 
Wy oe Pt fener se OAw lan) Dd. 


hek us 24e, REC'D BY AND 24, REGIBTRAR’S SIG! ane 
YR AISME Yo ff 
5M 1/62 LA JiLA AsO 


TO DEPUTY, 
please exec: 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02433 «doy py SERTIFICATE, OF, DEATH 02390 


|. PLACE OF DEATH 2. USUAL "RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
a. COUNTY o. STATE b. COUNTY / 
Montgomer: MARYLAND Virginia & 


b. CITY OR TOWN (If autside corporate Hens c LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) , 


write RURAL coeie a a AL days Arlington ra =, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) [ STREET ADDRESS © TS RESIOENCE 
U. S. Naval Hospital 1900 Columbia Pike Apt. 416 eam! 
3, NAME OF First Middle lost 4 DATE Month Doy Year 
DECEASED Irma Louise ALBRECHT tian February 14 1» 66 
3. SEX © COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED (] | 6 DATE OF BIRTH 7 AGE Res Fae LTE La ZEL 


1 
Female Cauc. wiooweo [J pvorceo []] Aug. 2 1909 58 ves 
10a. USUAL OCCUPATION ie kind of work dane 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, ar foreign country) | 12. CITIZEN OF WHAT 


vneral 
] a a 


om 


Page 


> 


S. 


carban papers. 


pletely filled in by the f 
vent, within 72 hours afte 


during mast of workin even, retired) INDUSTRY COUNTRY ? 
Suse eee eher Tllinois U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G. EH. Beck Louise Duesing 
1S. WAS DECEASED EVERINUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Apt -Adies!¥16, Ar Lington, Va | 
Ens ee TEND) (If yes give wor or dates af service}} 537-42-h5 3h Capt . Herbert C. Albrecht 1900 Columbia Pike 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. : ONSET AND DEATH 
IMMEDIATE CAUSE (o)_Caxcinoma of the colon with metastases 


7 x DUE TO 
Canditions, if any, which gave (b) 
rise 10 immediate cause (a), 
stating the underlying couse bee 
ih. wee © 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. be ed 


ves ke) NO () 


andin 


d by the attending physician ,ar 
!-transit permit. Then please’ 
, cremation, or remaval, 


igne 


20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (rate 
Hour an While Not While foctory, street, office bldg., etc.) 
atwork L) “arwork CI 
a4 = that Qf (this rope yw the a sed fram = 2 1909 to_Peb. IF | 1980, thatX{l) (we) last 
sow the deceased alive anteb» L4 1906 _, and that dat accurred ot L55PM, fram causes and an the date stated abave. 
Mo. SIGNATURE a es oF 2b. OATE SIGNED 
PHYS, C1 onecror CO pays, K)] Feb. 15. 1966 
Tc. PHYSICIAN'S OO De oF Dd. AODRESS 
NAME (Type) . B. Blanchard, M.D U. S. Naval Hospital, Bethesda, Md. 


230. BURIAL, CREMATION, 23b/ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BEMWA Pech) Feb. 18, 1966fArlington National Cemetez Arlington a 

7 FUNERAL DIRECORT yes Funeral Home ADDRESS Wi TER BY REGISTRAR | 2Sb. REG[IRARS SIGNATURE 
2847 Wilson Blvd. Arlington, Virginia eds 


MEDICAL CERTIFICATION 


3 should be detached for use as the bui 
filed with the State Dept. af Health priar ta burial, 


en 


director, 
shauld b 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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% 


completely filled in by the funeral 


jove carbon papers. Pa; 


\ 


eo” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ges 1 and 


transit permit. Then 
, cremation, or removal, ai 
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After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


y event, within 72 hours after dea 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
oa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Aa 


CERTIFICATE OF DEATH RUT 


a, CDUNTY 


+ PLACE OF ee 4 2. USUAL RESIDENCE laa deceased lived, if Institution: Residence before ye 
a, STATE _ b. COUNTY 2 
b sc iin Washing dm Re 
b. CITY OR TOWN ida outside tex limits, . CITY OR TOWN ae outside corporate limits, write RURAL and give nearest town) 
0 


rite RURAL apdegive neares| ‘ HENGTH, OF STAY IN) 1b {)-c: ‘Vd. 
nee Ashu hr P<. eh 2 


AME OF HOS! va, INSTITUTION (if not In a give street address) | d. STREET ADDRES! ars e. Caprice 


fro fomec rsineg lfome ves@@? no 2) 


3. First Middle ast 4 Month Da Year 
(ype or print) Sm, : H. Albee "ee DEATH am fev 04 yh 7 196 6 


5, SEX 6. GOLOR OR RACE | 7, MARRIED [-} NEVER MARRIED] | © AE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
js ay) Mi Di Hours | Min. 
Ye. R j wiboweD [] DIVORCED 5] July 31, 1904 ot ngs | SY ; 


yrs. 
ape: USUAL posuEnay (Give kind of workdone| 1Db. a BUSINESS OR Tl, BIRTHPLACE (County & State, or forelgn country) | 12. cite] OF WHAT 


Ing mo: orking ilfe, even If ‘Tetired) COUNTRY? 
ndi 
Sov xf. a Lies it sA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN-NAME 


ee ae, Re IN Mee Sara one er ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
or unkown, yes give war or dates of service. . 
ps ] 056-03-4170 Hospital Records 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) 


i x DUE TO 2 tha he a 
Conditions, if any, which ew: ft oft ut 
gave rise. to Immediate Me A+ } 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART3(2) 19. WAS. UTDPSY 


ves [} no $4 


18. CAUSE OF DEATH [Enter only one cause ‘b ty for Abt (b), and ( labrd” J, INTERVAL BETWEEN 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whlie factory, street, office bidg., etc.) 


Not While 
Mm. 19 at work] at work « C] 


21. | certify that (I) (ht al) attended the deceased from. , 1965", to , 19. , that (I) (we) last 
saw the deceased alive 0 196¢__, and that death occurred atl22Sam, from the causes and on the date stated above. 
22a. SIGNATUR 22. DATE SIGNED 
GE Fi greg , mp. Bava NS bieecror C] PHS. ol 2/7 (OC 
22¢._ PHYSICIAN'S 22d. ADDRES: 
* KANE CP) Dino E F Jores | “sD W: Edwuonslon Dr. 


MEDICAL CERTIFICATION 


Ze. BURIAL, CREMATION,| 2b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
a ASpecify) | 9/21/66 ockville Rockville, Maryland 


2 ae DIRECTOR DDRESS _ Y 2a, "D BY REGISTRAR BE. flere 'S SIGNATURE 
son eeler Funeral Home A33h 8 erhy inde? 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
OLS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


neral 
and 2 


papers, Pages 


executed within 24 hours after death. 
and completely filled In by the fu 


remove carbon 


and in any event, within 72 hours aftér = 


s 


ific: 


s 
CERTIFICATE OF DEATH 02392 
. PLACE OF DEATH 2. USUAL RESIDENCE a deceased lived, If institutlon: Residence before admission) 
te aaah a. ae i," ee 
Mont gomere MARYLAND weg ar omer 
b. city on Totn ie Dutsie, COrpArate. limits, c. LENGTH OF STAY IN 1b ITY ae TOWN (If ul corporate ia on RURAL end ane nearest town) 
ind gt ir own) amen s 
laKome Fark las days a oka Per 4 Lime 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give stre Th) d. STREET ADDRESS 6. Betis 
Washing fen Sanitarium and loop 12> iad lo Sherman Avenue ves] okt” 
3. NAME ss First vais Last 4 Hebe Month yl Year 
DECEASED is iP 
(Type or print) Mart ugen ia mbrosi DEATH ary 4 19 & 
%. SEX 6. COLOR OR RACE } 7, MARRIED [—] NEVER MARRIED[—] | & DATE OF BIRTH oo ‘aah TFUNDER 1 YEAR IF UNDER 24 HRS. 
last bi ae /Months | Days | Hours estes fra Min. 
male |White wipoweD Bg__—ivorceD[] 4A-U- Gb 
10a. USUAL OCCUPATION (Cive kind of work done| 10b. ied qe BUSINESS OR ‘11. BIRTHPLACE (County & State, or ao a3) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY igi COUNTRY? 
retired school + abe A Uostecl Stectes 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Willam Meore Lewmeon Clara 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT —padress 


no Hosp al Recorcl - 


16. SOCIAL SECURITY NO. 


the attending pi 


transit permit. Then 
|, cremation, or remova 


ding physiclan. 


INTERVAL BETWEEN 
ONSET AND DEATH . 
al eta 


18. CAUSE OF DEATH [Enter only one cause per re for (a), (b), and fc).7 g 
PART I. DEATH WAS CAUSED BY: spn he, hk; Za 
P { IMMEDIATE CAUSE (a). ica 
. + 


DUE To 0 
Cenditions, If any, which Jb pe fe ey We LAA Bo kad 
gave rise, to Immediate ). 


cause (a), stating the DUE TO Vl 
underlying cause last. 1 Mew 


eter 


: The law requires that the death certi 


19. WAS AUTOPSY 


ves FT 0 T) 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ok 


bes Pi fea 4 Lek’ 


Wa) de lng Ie eo STIS PST DEATH BUT NOTRE! 


c aa UNDER| 
OR CONTRIBUTING [) C. 


ce Aika, Cree DESCRiBI ria OCCURRED. (Enter nature of injury in Part T or Part li of Item 18.) 
(IF EITHER, NOTH AL EXAMINER) 


MEDICAL CERTIFICATION 


20f. (City or town) inty) (State) 


20c. TIME OF INIURY Month,-Day, Year | 20d. INTURY OGCURR &, PLAGE OF INIURY Giome, farm, 
factory, street, office b| tc.) 
While, — Not-While 
at work Lat work L] 


that (I) (we) last 
the cadises and on the date stated above, 


deceased from_________, 19__,, 
ff ATTENDING 


19.@G , and that death occurred a 
5 22b. ~DATP SIGNED 
DIRECTOR PHYS. vA 
22¢. PHYSICIAI — 
| er wte df 1 7 Mors ts 6G Bice We tel es 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


. BURIAL, CREMATION, 23b. DATE THER Be JF CEMETERY OR GREMATORY Bh (City, town or cou ee 
OVAL Paria Bk 14-9. ise AL> OY by 


25a. REC'D BY Cabra 25b. REGISTRAR'S A te Hck 


pet lato 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02436 CERTIFICATE OF DEATH 02293 


; 
=a 


7] |, PLACE OF DEATH 2, USUAL RESIDENCE QL ceosed lived, if institution: Residence before admissign) 
e 0. COUNTY o. STATE b. COUNTY 
Soe tae FO 2 C1 MARYLAND pt 2 
se pars b. CITY OR TOWN. {i sites, orate limits, c. LENGTH OF STAY IN Ib, «. CITY OR PLLA. (if Reese imits, ae RURAL ond give neorest town) 
= 2 writ id gi st oy 4 ZL, 
.é ag Et 
= re d. NAME 7 pa se (lf i hospital, give street adj d. STREET bes in e. 15 RESIDENCE 
ge 
a! 
g<2 70 tly Paki A Gael is “ai is i 


¥ 3 macy First iddle 7” 4. DATE —— Doy Year 
Sb Tce prot Za vE. es Zz DEATH m4 VA-aan) A yay 
7 S. SEX 6, COLOR OR a 7. MARRIED [—) NEVER MARRIED [—]] 8 DATE OF BiRTH SEA Tysons 

26 ¥ ‘ last birthdoy) Min 
£2 Gerd, Le] €. WIDOWED $< Divorced []} SY 

Be ys gga essai Tob. oie BUSINESS OR 1. BIRTHPLACE {Cou 12 tae OF WaT 

eee, luring mast of warking life, even if retir 2 IN 

gs Lee, tiers ohne Liebe PD - 

a "Ze FATES NANE f 14, ee MAIDEN NAl 

5 

.3 Zire CLES ed ag, ZL EZ CELE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V716. SOCIAL SECURITY NO. |. INFORMANT ; Addres: —_ 
(Yes, - naepEnknown) (IF yes give wor or dotes of servi be Vie, Ss 
Unknown (ZILIA EH LL. PA Zewve., 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), p: <).) 
PART |. DEATH WAS CAUSED BY: + 
Pa 4 \ IMMEDIATE CAUSE {0} é 
4 ) 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in b 


director, page 3 should be detached far use as the burial-transit permit. T 


220. SIGNATURE 


¢ 


TO HOSPITAL OR 


ATTENDING 
PHYS. 


TAFE 22. DATE SIGNED 

birécror (pws o| PBS Zara. 
‘ 

W.G. Hall, M2D. OL>. We Montgomery Ave., Rockville 


BY Peye IEREQF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) t9idfe) 
/ Parklawn Cemetery Rockville, Md, 


et 


i 


shauld be fi 


2c. PHYSICIAN'S 
NAME (Type) 


=] 
3 
o 
E 
2 
5 
= 
a] 
GS 
ee 
i= 
& Js 7 DUE TO 
Lak a Conditions, if ony, which gove ro) 
5 2 tise to immediote couse (0), DUE To 
D> oo stoting the underlying couse \ 
z 52 te eecss age 
& =. = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
o = |S a ? 
sect Als : eetlae : ee — rsx) to 
S = & | 200. ACCIDENT WAS UNDERLYING C) 205, DESCRIBE HOW INJURY OCCURRED (Enter notte of sary in Port | or Port Il of Hem 18} 
< = & | OR CONTRIBUTING C1} CAUSE OF DEATH 
= ae S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se = 3 | 20:. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
£ = 2 Hour Me While Not While foctory, street, office bldg., etc.) 
= 2 19 atwork L}_otwork {J . 
eas 2.1 canly that (I) (this haspital) attended the ar ased from_ 2. = / 2, 196K a= , YGG, that (I) (we) last 
S2ese saw the deceased alive an = and thot death accurred at Le 2m, fram causes ond on the date stated abave. 
S = 
2 = 
ne n=] 
a> 
é 
= 
Py 
ro 
i-J 
od 


aud MAI 


IERAL DIRECTS ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve stay Robert A. Pumphrey Bethesda, Md. oh 8 17 1956 Be Lalas 


TO FUNERAL DIRECTOR: 


Me 


%, 


ban papers. Pages | and 2 


, within 72 hours after death. 


pletely filled in by the funeral 
carl 


nany event, 


& 


ease 


9 


The law requires that the death certificate be executed within 24 haurs after death. 
director, poge 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attending physici 
Pu> 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, andi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 


x, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
92437 CERTIFICATE OF DEATH 9244 
|i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admisgjén) 
acONY Montgomery ae aSMAEDi strict of Colney 
b. oy oR TCWN ( autside carparate ee c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write and give nearest tawn Washington / 
Bethesda, (Rural) O days 8 4 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © RREDENE 
U. S. Naval Hospital 5330 Belt Road, N. W. ves LJ no EX] 
3 Be First Middle lost 4. ee Manth Day Yeor 
Easton Ada Lenore Angel nnn February 17 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED (—] NEVER MARRIED [“]] 8. DATE OF BIRTH 9 he Tn hae TF UNDER 24 HRS. 
irtk He . 
Female Cauc wiooweo oor ]| APril 8, 1876 pA ot) eres ou | Min. 
TDa. USUAL OCCUPATION (Give kind af wark dane TDb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during past at warking lite, even if retired) INDUSTRY 4 “ COUNTRY? 
lousewire Carlinville, Illinois U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lemuel Sells Mary Ann Moore 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Daud e Address F7 FO COnnecticu 


sae oren eae) (If yes give war or dates af service] 55 6-14-2427 Mrs. Dorothy Ae Drexler, Ave.N.W. Washingto 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c). 4 INTERVAL BETWEEN 
PART . DEATH WAS CAUSED BY: Acute ocardial Infarction ONSET AND DEATH 
ai IMMEDIATE CAUSE (0) 
TA DUE TO 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause <s 


bos. @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aR 
6 —— 7 ? 
5s vs FR no 1] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Hi af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20t. (City ar town) (County) (State) 
£ Hour a.m. While Nat While factory, street, alfice bldg., etc.) 
at wark at wark = 
ital) attended the deceased fram¥&N~-LO eb. , 1989 that %) (we) last 


fam causes and an the date stated abave. 
ATTENDING MED. STAFE 22b. DATESIGNED 66 
pays, _L)_brector i Pep... Wier 19 
22d. ADDRESS 


ebs.. 


2c. PHYSICIAN’ 


ane(eeY John Bs Emery, Jr., M.D U. S. Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Crema’igh | 2-18-66 Cedar Hill Cremator Suitland Ma. 


74, FUNERAL DIRECTOR ADDRESS ce 75a, RECD BY REGSTRAR | 25b._REGISTRAR'S SIGNATURE 
- A. Pumphrey, 7557 Wisconsin Ave., Bethesda i ome B {906 Pa, eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
BESS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mat) MARYLAND 


02438 CERTIFICATE OF DEATH 12395 
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u ~ 
: 


MARYLAND 


c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If ales Residence before admission) 


b. COUNTY’ 


vA 


if Eesigy) 
?: 
R INSTITUTI ni not In reat Iva street address) 


filled in by the fi 


a ix RESIDENCE 


YES fi a] 


within 72 hours aftet d 


3. 
DECEASED wey 


(Type or print) 
6. COLOR OR RACE 


rbon papers. Pages 


NEVER MARRIED[_] | 8+ 


any event, 


WiDOWED [] 


pivorceo[] | Ap>-- 


Day Year 


— 94 
9. AGE (in years | TFUNDER 1 YEAR|IF UNDER 24 HRS, 
it pirthday) met? | Days | Hours Min. 
yrs. 


40a. USUAI 


10b. KIND OF BUSINESS OR 
during mast , INDUSTRY, 


Cr & foreign cx 12. CITIZEN OF WHAT 
ae VA, moeuremey | COUNTRY: 


AIMEE L 
5 ER Ye. “SOCIAL SECUR . 
(Yes, no, oF unkown pier i S7g- of: if 20k 


18. CAUSE OF DEATH [Enter only one cause per, Tine for (a), (b),,and (c).1 


PART |. DEATH WAS CAUSED BY: Ctar.giiae 
IMMEDIATE CAUSE (a) 


transit permit. Then please remove ca 


, cremation, or removal, and 


y: £/6 DUE TO 


Cenditlons, if any, which 


gave rise to Immediate 
cause (a), stating the 
underlying cause iast. 


INTERVAL B 
ONSET AND DEATH 


3B y4et 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRI RaTaDETRBTT ATTEND TT TERMINAL DISEASE CONDITION Gi¥ mea 19. WAS AUTOPSY 


monet at HW Uh ves $q NOL) 


OR CONTRIBUTING [} CAUSE OF Di ie 
(IF EITHER, NOTIFY MEDICAL EXAMINER) So 


seat eS As Pe 
20a, ACCIDENT WAS UNDERLYING TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item Ty 


MEDICAL CERTIFICATION 


While Not Whlie 
at work at work 


21. Tcertify that sures the decea a 
: leceased ali 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) —S«S tate) 
factory, street, office bidg., etc.) 


ee DATE SIGNED 


2—-[- 


ED. 
Director C] pve. 


‘| 22c. PHYSICIAN'S, 
NAME (Type) 
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should be filed with the State Dept. of Health prior to burial, 
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20M 1/65 


1 MED ack 13935 H, 57 UW. WASH. De, 
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ificate has been si 
director, page 3 should be detached for use as the bur: 


After this cert 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIA: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02439 CERTIFICATE OF DEATH 9908 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
b. COUNTY 


a. COUNTY . @. STATE eo 
7y fer teen, ZB Cowaty a MARYLAND fe ry Lan, — Mat 
b. CITY OR TOWN (If outside porate fimits, ¢. LENGTH QF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write iL and give neatest town) ke F = 
PALE | A ge\ Kensington = 
d. NAME OF HOSPITAL OR II pay TEaLON (if not In hospital, give street address) d, STREET ADDRESS e bi te 
Enysnéton (—aktens Nias HAsme SBS have fe ZY St. JE ales vest] nol 
. DATE 


3. NAME OF First le ast Month Da: Year 
be a F Firs Middi Las' y 


teen AAniey Taries Baker. | tm flurry 20 _ wed 


5. SEX 6. COLOR OR RACE 7. MARRIED [Z]-NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | iF YNDER 1 VEAR|IF UNDER 24 HRS. 


MALE Lwade. wipoweD [7] pivorceD [J] il L627. Se = f ed Pi (bia ide 


10a. USUAL OCCUPATION (Give kind of work done} 10b. ply Q PUSINesS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, evn If ed) NI 4 , COUNTRY? 
Dapentee— Tit Lkpad ae Ayit/e, THinois | Uns 


13. ER'S NAME . MOTHER'S MAIDEN NAME 


WW At4 ~2AATEL 2 | age CBRRLE., 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. Address 


(Yes, no, or unkown) ee ae 
QPALGI8-39 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (band (c).] 
PART |, DEATH WAS CAUSED BY: 
_ . IMMEDIATE CAUSE (a) 
oG/y 
7 +f DUE TO 
Conditions, if eny, which (b). 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. bile ek aa 
ves—] Not] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Pert 1! of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOT! JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour em, While Not While factory, street, office bidg., etc.) 


p.m. 19 at workL_] at work {_] E. g 
21. | certify-pat (0) (this hospite? gifended the-lecessed trom ke 18 BS, to FeO 19S that (0 (we) last 
saw the decpased alive o EZ real, 2 & and that déath occurred at_Z 2M, from the causes and on the date stated above. 
22a. SIGRATREZ7 Lf Y ie DATE SIGNED 
A ING A . STAI 
fj Y a weet aaa Dintctor CJ Bivs. C) 
72.” PHYSIGIAN'S SS 


peer VY, \/ x/BAPENV Sho PIRRAGUT. 


23a. BURIAL, EtG | 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


Removal 2-21-1968 - - = Jacksonville Tia 
24, FUNERAL DIRI IR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’. JATURE 
Joseph Gawler's Sons, Inc. 51,50 Wisc. whl B 25 el (Chan bog Quctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
g2Le OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before mn 


b. COUNTY 


a, COUNTY a. STATE 

Non [Forme r MARYLAND Wes! sheeete rere ro ) 

b. CITY OR TOWN (if outside gor; porate limits, ¢. LENGTH OF STAY IN 1b || ¢. ClTY DR TOWN (If outelde corporate limits, write RURAL and give nearest town) 
write RURAL and give neates town) 


Sulvey- lhr #EM (62 
d. NAME OF HOSPIMAL OR INSTITUTION (iF A In vat give street 2 d. STREET ADDRESS: @. 1S RESIDENCE 


Lg Holy Cross Nesp Ta lo / of Silver ON A FARM? 


2420 Rochelle Ave ves{_] no 
IAME/DF . DATE 
Becenees First Middle Last 4. DATE Month Day Year 


El 4 OF 
(Type or print) Es a bi iG l all Ba leh | DEATH Fe. b rear 3 1s e 
SEX 6. COLOR OR RACE] 7, maRRIED [-] NEVER MARRIED ne DATE OF BIRTH 9, AGE (In years | IF UNDE! aad 24HRS. 


& otite Coucas, wiooweo F) avieneea Seb, ee, Gb last birthday) mae Days | Hours | Min,. 


yrs. 
103, USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR Ti. BIRTHPLACE eer State, or foreign country) | 12, CITIZEN oF maT 
INDUSTRY mentor Qe, 


in any event, within 72 Hot 


ian and completely filled in 
e remove carbon papers. 


ici 


during most of working life, even If retired) pee ele 
du - a a 


13. FATHER’S NAME 14, gs Gate NAME 


kenne th al ch oOuce. oe 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
none move ~~ 


18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ph Milla eal, 
IMMEDIATE CAUSE (a). 


: DUETO a 
a 
Conditions, If any, which Ln, hee Mburto te 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) . GEMM ee 


Yes fe} No [7] 


-transit permit. Theny 


GSO 


or attending physician, 
rtificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial. 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, Office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_2— 2 — a) ce, to_Z2-_3__, 19. CC, that (N (we) last 


saw the preset alive pn__2 = 3 __19_Gé and that death occurred at. M, from the causes and on the date stated abpve. 
22a. SI | 22b. DATE SIGNED 


tb. biuhsl uo, SE?" (y-Soroe SAE | A-Y- 6G. 


22¢, YSICIAN’S 22d. ADDRESS 
MOM dL). Wiswer pun \Fo0 Peresmle De, SS mb 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Is cel 


MEDICAL CERTIFICATION 


After thi 


should be filed with the State Dept. of Health prior to burial, cremation, or remo} 


10 HOSPITAL OR ATTENDING PHYSICIA 
Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: 


HEN QUAL (Specify) 2/7/66 Gate of Weaven Silver Spring, Md. 


\ | 2a FUNERAL DIRECTOR ‘ADDRESS 2a. ey BY REGISTRAR 2b. REGISTRAR'S STGNATURE 
s e) a 

ve 51 | Tyson Wheeler 1331 Rockville Pike, Rock. Md. Anes 8 10 196 

15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2441 CERTIFICATE OF DEATH 290K 


s 
a 1. PLACE OF Oe 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission} 
g ii Ast e. STATE 12, b. COUNTY 
2 235 1 oo7n. MARYLAND Or _LMCCFA 

>Es b CITY Of TOWN Gi outs cxroree c. LENGTH OF STAY IN 1b <. CITY OR TOWN outside a limits, write RURAL and give nearest 
Sees write Rl ge ler 3 4 p38 Bs 
= £32 |46 Morll £4 eig las Ee 
2 235 d. NAME OF HOSPITAL OR CPse Tif not in hospitel, give street eddress) 4, STREET ADDRESS 24. . er 
= Suh One 27 Ke oor 7 Rtae 
3 24260 Me Ss . I SIE LOAF. in ves [1] No 
gs Ae 3. Eiht ore With. Middle eee late E Month Dey eer 

a OF ~ 
& Eos (Type or print) we = Zi) CS DEATH PPL S@ 19 SE 

S gz ae - 

as 3. SEX (6. COLOR OR RACE!7, maRRIED [-] NEVER MARRIED [7] ] 8 DATE OF BIRTH [9. AGE (In yeers jiF UNDER’ YEAR] IF UNDER 24 HRS. 
3 last birthday) 


Tha, USUAL OCCUBATION (Give hind of work 
dopéaurjng most ips life, aven ee. 
13. 4 YP LC. - Gillis, 14. ww R'S er Gin, 
15, WAS Here ee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE sone: NO, | 7 wet 7g 
A Yaa)ino; or inkown))lillfyeeiliveWarondates oFbervice)| gay) aie) 9-03 PPO Licey boas, 
3 . F be ve Sn = fie “a nae, f Gob 


oe Deys ae “Min, 


wivowep [2 _vivorcep [] 0/36 LE 2 rs yrs. 


10b. KIND OF BUSINESS OR INDUSTRY a BIRT PLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ZEA 


The law requires that the death certifi 


5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end 94 B Cee ae ge . 

B ONSET AND PEA 

rd PART |. DEATH WAS CAUSED BY; Ati oo, 

£ IMMEDIATE CAUSE (a), WZ eae ee i aha 

2 del Shae DUE TO Ae 

5 Conditions, if any, whieh ATONE. CFOS CS —~ (29> OC -LDE. 5 - z 

& geva rise to immediete couse 

cy {e), stating the underlying ¢ O¥EFO- a ee 3 

35 Si aaa LELEY CSCI 's 

i PART Il, OTHER SIGNIFICANT CoRETON CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ola GIN IN PART le), 19. WAS AUTOPSY 

, YCLPORRET ie. Pata i 


208. ACCIDENT WAS UNDERLYING 1] 
‘OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY soe (Enter nature of injury in Pert | or a I of item 1B ) 


20c. TIME OF INJURY Month, Day, Yeer 


Hour a.m. fe 


p.m. 19 


a. I certify that {I} (thie-hecpital) atten : the deceased from............ — 10... FOROS, ee: :, that (1) (we) last 
sew the deceased alive on... CRE .IIBE, and that death occurred off. Fn, from the causes and on the date stated above, 


2b. DATE 
ATTENDING ‘MED. STAFF 
eee mp. | PHYS. A dikector DO pays. _) acto 
YSICIAN’S Zid. ADDRESS 


Mi one Be Cheva  |peee (ont ro CUA. “OE. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


OVAL, (speciy) 23c. NAME OF CEMETERY OR CREMATORY . LOSATION (City, town or ee (State) 
\Leeaeal” |2-78-F66 Manin Laratory A lewd. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b.° an SIGNATURE 


hay lose fenteat hline destiny be QC. # Vere 21 1966 _fOberlag \uedghe 


200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
fectory, streat, office bidg., etc.) | 


While __Not While 
et work [ ] at work [_] 


MEDICAL CERTIFICATION, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe E42 CERTIFICATE OF DEATH 2208 
B se 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R fore ‘admission) 
3S S&S? /|~ a county as b. COUNTY 

= / ‘ % 
5 os MONTGOMERY MARYLAND HRY LAND La ON ERY: 
xe. wad os b. CITY OR TDWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. ClTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BE e write RURAL and give nearest town) 
ge "3 OLNEY 5 pays ROCKVILLE ) ae 
= 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltai, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
+ so" 
S S8e5 MontTGomMeRY GENERAL HosPITAt 4112 Great Oak Road ves] no [X] 
S 388° 1 NAME DF First Middle Last 4. DATE Month Day Year 
2 DECEASED DF 
= get I (ype or print) VIRGINIA Riees BARTLETT peatH FEBRUARY 9 19 66 
3 5 ° = . SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE fieygeaes IFUNDER 1 YEAR||F UNDER 24HRS, 
3 ist birthday) ‘Months | Days | Hours | Min. 
3 Bee FEMALE WHITE WIDDWED [X] pivorceo[}| 12-31-88 2 OF FB. | 
=: ie 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 ee during most of working life, even If retired) INDUSTRY CDUNTRY? 
2 e858 RETIRED GOVERNMENT WORKER MARYLAND U.S.A. 
SB £55 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o oe ¥ 
= at S 
€ ses Harry Riccs Lovlsa Wooo 
8 255 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2 = Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Se ols, No =: Nane HospiTAL Recoros 
B= BoR 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
£225 PART |. DEATH WAS CAUSED BY; Go 2a 
Sees ‘ IMMEDIATE CAUSE (2)__DISSECTING ANEURYSM = ABDOMINAL 7 DAYS 
£0 of _- USI Nv 
Be Ss 7 DUE TO 
sfa55 Cenditions, if any, which YEARS 
ace gave rise to Immediate ®). 
Seize cause (a), stating the DUE TD 
ze eae underlying cause last. © 
BHe5c & | PARTI1. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. WAS AUTDPSY 

3 = SS og 
a: we 
z5 52> F | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Satgrvs f | DR CONTRIBUTING [) CAUSE DF DEATH 
Sgse. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
Ze 2838 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF TOUURY Glome, Farm, 20f. (City or town} (County) State) 
at Toe 5 Hour a.m, sella a=, Ne orale ‘actory, street, office bidg., etc. 
ez eae = p.m, at work at work 
S32 722 21. | certify that (I) (this hospital) attended the deceased from.Z - 2 p_Z = vl that (1) (we) last 
Beast Fy 
ESees saw the deceased alive nn — © _—_-19C._, and that death occurred a from the causes and on the date stated above. 
=°lo0s 22a. ATURE 22. DATE SIGNED 
eS ATTENDING MED. STAFF 
S25 28 Mp. PHYS. {X]_ Director [1] puys. []| 2-9-66 
aea4 226. TCIAN'S 22d. ADDRESS 
lel ee} } NAME (Type) 
S320 | Jack ScHumacner, M.D, GAITHERSBURG, MARYLAND 
= s Res 23a. BURIAL GREMATIDN, 23d. DATE THERED! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
a) 

ever? Biri | 2-11-66 Rockville Union Rockville, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Francis H. Barber Luaytonsv lle, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


of 


VR AIS (4) NS 


20M 1/65 


quires that the death certificate be executed within 24 hours after 
Then please ré 


pital or attending physician. 
igned by the attending ph: 


nsit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been si 


20M S-63 


< 


) 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02443 CERTIFICATE OF DEATH 02400 


} BLACE OF 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
*. COU e. STATE b. COUNTY 
MARYLAND , Maryland * Mont gomery 
onl limits, c. LENGTH OF STAY IN Ib €. CITY OK TOWN (\f outside corporete limils, write RURAL end give neerest town) 
oie RURAL end give nesrest town) PA YP ae 
Olne pte Mohican Hills [5 —~ f 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strep address) “d. STREET ADDRESS re om = @- 1S RESIDENCE 
i As ra ON A FA 
Broole Rvove Foondetion CSharen ) S 44S mo z £5 [_] NO [3g 
3. NAME OF Middle” ts 4 4 DATE = et Day, Yeer 
DECEASED 
{type or prin Vv a es DEATH a /A 196 
5.5K S—*~C~*«SGS COLOR Clude 7. MARRIED [_] NEVER MARRIED [] | & Be OF Bil 9. AGE (In yeors [IF aed "IF UNDER 24 HRS. 
£0 last biethde Wie How | Rr 
F a) wipowen ["_—soivorceo [} | /T) pS. £5. | 
WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign a); fe OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife J J 2nvn 
13. FATHER’S NAME Algo ‘alts aE or ‘ yy 
AN RATE = SS fds i 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {Ityes give we rordetesot sorvice) 


‘ None Mrs, E.C.Barrington Same as Item 2. 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “) INTERVAL BETWEEN 
H 


ca ONSET AND DE, 
PART |. DEATH WAS CAUSED BY, 
4 IMMEDIATE CAUSE () J dreonches Bnrtlicterien, : 2 .= Mes Aan 


17. INFORMANT Address 


Daugtter 


i ray 
4 if DUE TO 
Conditions, if eny, which ia 
geve rise to immediete couse = -—— L .. 
DUE TO 


(e}, stating the underlying 
couse lest. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, WAS AUTOPSY 
8 “1 $ Deb aing/ tit : PERFORMED? 
$ Sr ZZ a ele ves [] No 
= | 20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert J or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey, Yeer { 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) (State) 
ry Hor - arm: While Not While fectory, street, office bldg., etc.) | 
= p.m. 9 et work et work ! 
2. | certify that (I) (this hospital) attended the deceased from.......... ee mt 19.2.3, a> ee » 196.&, that (I) (we) last 
7 wB 
saw the deceased 19.&. &., and that death occurred aff/’°.RM, from the causes and on the date stated above. 
EEN Sa ‘MED. STAFF i SIGNED 
See a Ze 7oNy mo, | PHYS. FR dinecron [J Pays. CJ 2- 12-66 
22c. PHYSICIAN'S =, 15 Bed 22d. ADDRESS ee eas = 
NAME (Type) A. Dic Nt An _ SuNds SA ee a ye 714, oe ay 
230. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
2-15-66 Parklawn Vemetery. Rockville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 4% Ae 'D BY ie tgsa 25d. STRAR’S SIGNATURE 
Ve AIS (4) Q ROBERT A. PUMPHREY Bethesda, Maryland)an. © fe= is Nee 


Give Pages 1, 2, and 3 ta 
jong with form PM3. Page 


GS 


and in any event within 72 haurs ai 


= 
o 
a 
bo 
= 
a 
@ 
= 
= 
= 
x 
72 
e 
Ss 
wo 
3 
i 
3 
a 
= 
ira 
E 
o 
a 
a 
2 
2 
3 
5 
5 
° 
4 
3 
a] 
gs 
3 
@ 
8 
= 
> 
3 
= 
cd 
- 
o 
a 
S 
= 
4 
4 
ire 
a 
a 
<= 
a 
go 
=z 
= 
Zz 
o 
= 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in pent 
5 may be retained far your files. 


Health ar its designated agent, priar ta burial, crematian, ar remaval, 


~ 
a 


ie 


> 


gy 


> 


VR AI5ME (5), ™ 
6M 1/66 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


024446 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02 }) 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
Montgomery MARYLAND Maryland a Montgomery 
b. CITY OR TOWN {IF outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ; 
ilver Spring / Houra Kensington A eh 
a. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) @ STREET ADDRESS TR RESIDENCE 
Holy Cross Hospital 2711 Calgary Avenue ves [] xo KX) 
3. NANE OF First Middle Lost 4 DATE Month Doy Year 
{Type or print) MEGHAN THERESA BECKER DEATH Feb. 9 66 
5. SEX 6 COLOR OR RACE “7. MARRIED [—] NEVER MARRIED {| 8 DATE OF BIRTH 9 AGE {In yeors [IF UNDER | YEAR] IF UNDER 74 HRS. 
lost birthdoy) | Months | Doys | Hours Y Min. 
Female White wipowed [] olvorceo 1] 12/2/65 yrs 2 4 
T0o, USUAL OCCUPATION (Give ind of work done Tob. KIND OF BUSINESS OR 11.” BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
dugg most af working He, even retired) Ay INpUSTRY COUNTRY? 
We, one one Silver Spring, Md A 
13” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G, Louis Becker Barbara l.-Marine 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, a akgown) [lt es give yor or does of sevice K 2711 Calgary Ave. 
eI G. Louis Becker ensington, Md. 
TB. CAUSE OF DEATH (Enter only ane couse per fa (0), (bp. ond (¢) INTERVAL BETWEEN 
~ |. DEATH WAS CAUSED BY: in MAE. aa Ziry ONSET AND DEATH 
IMMEDIATE CAUSE (0) a pee 
240 DUE ", Me 
ae if ony, which gove ) Ae 
rise to immediote couse (0), DUE TO 
stoting the underlying couse S 
ish ee @ Lub, beer he 
cw» | PART II. OTHER SIGNIFICANT CONDITIONS thu be, cede TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves] NO x 
3 
& | 200. EXTERNAL CAUSE WAS 20h, DESCRIBE HOW INJURY, OCCURRED. (Enter noture of injury in Port | or Bart I of item on ; 
& | PRIMARY Jahey CONTRIBUTING CO 
S| cause OF DEA, ’ 
S [2c Time AG INJURY Month, Doy, Yeor 20d. INJERY OCCURRED We. F CE OF GRY (Home, farm, TOL ae or town) (Counyy) State) 
2 - Wile Not While x factory, street, office bldg,, etc.) y Z 
= p.m. a- 3 ve otwork LI otwork nan 2 pug ot, , Fou, W/E, 
4 — that | taak charge of the remains described above, held an Autopsy {_], _ Inspectian B&. Inqdiry S<t 7 and’in my opinian 


dent FX, Suicide [1], Homicide (iil. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


cs resulted ; Natural causes 
ACTUAL 
SIGNATURE 


mp, ASSISTANT meDicat examiner [] eri 00 See 
EXAMINER'S 


ICAL EgawuNER PX] 
NAME (Type) Lae RA, , Lee eas ey) aby ele 96L 
Tio. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) Aaa {Stote) 
Bea enc -5=66 Gate of Neaven Comet Silver Spring, Md. 
CRA DETR = e ba 3d BSrcia Albena “ERG BY REGISTRAR 256. Saya SIGNATURE 
inner &. Pumphrey, Inc. Silver Spring, Md, | owt 196 pehaylog 


4-/67306 0 


— Eee = me! - inet ie 4 TS ete ok ee x ate on 
MARYLAND STATE DEPARTMENT OF HEALTH 


" hs DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 atl 92445 CERTIFICATE OF DEATH 0249 
2 1. eee BE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutis idence before Xdmission) 
= a, STATE b. COUNTY 
2 ge ore MARYLAND Maryland Montgome 
oe Dd. M76 OR TOMN (if = co pane limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= write en. and ‘She. neares' sP town) / 
s Shey OR w | week Silver Qpring (Z —{ 
a z JAME OF we INSTQJUTION (if not In hospital, give street address) || d. STREET ADDRES: 8 rR RESIDENCE 
= HLy Censs AHesprni. 800 Patton Drive ves woh 
ic 3. Deoeaten First Middle Last 4, Pare Month Day Year 
25 (Type or print) SAMuUCL rs) _ Foner DEATH 
5. SEX 6. COLOR OR RACE FUNDER 24 HRS. 


7. MARRIED NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR 
w O last i day) | Months | Days | Hours | Min. 


Yan & WHITE | wows Divorced [] G/ Lf 06 9 yrs. | 
'T0a. USUAL OGGUPATION (Give kind of workdone| 10b. [RIND GF BUSINESS OF TL. BIRTHPLACE (Gaunty & State, fforefon eountiy) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) P, 
A. 


Aue f rk, HOS pom 14. MOTHER'S MAIDEN NAME 


lease ri 


13, FATHER'S NAME 


Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


yes fx] no C] 


=) 
s 
= 
g 
= 
a 
Bo. 5 Ce 
BS Richard Dana Kennett. Lirginia Butterworth  _ 
n=] 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
= (Yes, no, OV Weprown) pees dd/0 C] saneake St, 
. | ehebrtrertos, 25 1-34-5025 ih 
= | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). atc BETWEEN 
LB PART | DEATH WAS CAUSED BY: ¢ is i “ itonitis and pancreatitis agai 
sc yi IMMEDIATE CAUSE (a) cute per 8 P 
4 
3 &. 47 7? DUE TO 
es Cenditions, if any, which (0) Status following modified Whipples 
ao 5 gave rise to immediate 
£3 cause (a), stating the ( DUE TO procedure 
TES underlying cause last. 6) SS ee 
= = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
2 [> +. =e 
ss 
sore) 
b= 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 


at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certi 


: 22b. ATE SIGNED 

mo. Pays Ne 1H CH PAYS. e olf Fal 25/966 
22c. PHYSICIAN'S 22d. ADDRESS 

j_ _“"' 2) Thomas G. Edison, M.D. 1015 Spring St., Silver Spring, Md. 


23a, BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
EMOVAL (Specify) 


; 7), Me 8 RESS 25a. wer ett Mata lard rope 
vr AIS (41° Warmer €, Prmphter, wg Sidper Spring Md, oke B 28 1966 [honky Nudgee 


20M 1/65 


TO HOSPITAL OR ATTENOING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 


TO FUNERAL OIRECTOR: 


se. —™" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| = 


’ : CERTIFICATE OF DEATH ) : 
£ spe =" 
3 G 5 ee + 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
B=] a. . CO 
aes Montgome ry SaLaND eTHre Mary and bag WN™Wont gone ry 
= = Bs b. CITY OR TOWN (if outside pocporate, limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Pav write RUI fey id give nearest town) a 
See Rockvi ile Rockville Vite 
& 2: x oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS + eee 
tc Lan : . ~ 
N 28c 1015 DeBeck Drive 1015 DeBeck Drive ves_] no ft 
= >_ = 3 
S S55 Pr apae First Middle Last 4. DATE Month Day Year 
= 35 Misha n PAULINE BR, BESSER DEATH Feb. iy 19 66 
od 
eS 2 é I +, Rh OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH Ex ist a aa HPN TENGE 
& ESS : : £ wipoweo [[) pivorceo}+] | Oct. 1894 a, 
Lee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR | 22. BIRTHPLACE (County & State, ae country) | 12. CITIZEN OF WHAT 
2 gs pT during ae of working fe even If retired) Ma ryl Gideon, COUNTRY? S.A 
Se Ma 
<< sae lousewife eSahe 
3 £3 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= mes 
& see eee z 
& e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
es SEs (Yes, no, or unkown) | (If yes give war or dates of service) Georgia Ray COUs iiiw-Add reseean eerie #2 
S&S wee 6 Ray-- in-- ove item 
By a5 
* Zon 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).1 r pee al 
S222 3 PART |. DEATH WAS CAUSED BY: faa) 
HSEuUSS Pa pe MEDIA CAUSE (a). 
eS or IF ae 
=o 5 ns DUE TO 
S2a55 Conditions, If any, which 
Ea se gave rise to Immediate ba 
bp Sed cause (a), stating the 
Sz ei 22 sake cause last. (c) a 
S225 i S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. Was AUD) 
eo, 2oe = ? 
ES 7s als yes [] No PX] 
Foss Ce 
zs sez = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
=a 50's & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bg Sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e 282 & | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Gily or town) (County) Gtate) 
a an ves 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
ge £23 = Pp. 19 at work et work (1 
Be eee 21. | certify that (I) (this hospital) attended the deceased from LARA, 1 wa wpa Tt _, ik, that (I) (we) jast 
ESefs saw the deceased alive on =tA- 19. and that death occurred a M, from the causes and on the 
=2eo°= 22a 22>, DATE SIGNED = 
ce = 
@ e:by Y no SE lea ME Colpo, |, [bb 
a 5 
a2 Ose .D. f 
=faa 22¢. PHYSICIAN'S 22d. ADDRES: 
EES oe 
Sees NAMIE (Type) \ A /, 
s-Sss | |" Was amy Rawk, PTY a Pyockv ere 
=zeEes 23a. BURIAL, CREMATION,| 23b, 2S THEREOF 23¢. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sets Bu PENPYAL {Sport | Mount Rose Cemetery York, Pennsylvania 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b.  pigaee4 SIGNATURE 
ss iy =e fy i an % 
ve AIS (4) Tyson Wheeler 1331 Rockville Pike, Rockvill aE B 1 4 {95 } ‘erly Jog 
20M 1/65 — <= Masiend == J — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y the funeral 
Pages | and 


event, within 72 hours after dea 


pmpletely filled in b 
e carban papers. 


, CERTIFICATE OF DEATH Ai) 
1 12404 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
Montgomery MARYLAND Maryland Pr. Geo. 
b. CTY REO (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ive neare: and 
fakona’?’ West Hyattsville Le ese 
. NAME OF HOSPITAL OR INSTITUT! ie . 1S RESIDENI 
d. NAME OF HO! OR INS Se (IF nat in has 8. ON A FARM? 


street address) | d. STREET ADDRESS 
Washington Sanatarium 2027 Rittenhouse Street | v5 CJ xo Gt 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED OF 
Type oF print) JACOB BLAFKIN DEATH Feb. 25, 1966 9 
3. SEX OLOR OR RACE | 7. MARRIED MARRIED B. DATE OF BIRTH 9. AGE (In years |_IFUNDER | YEAR | TF UNDER 24 ARS. 
a a) last pees Min, 
Male White wipowed ([] oworto []| 8/15/1888 yrs. 


10a. USUAL OCCUPATION fe e kind af wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. ei) OF WHAT 
during mast of working li yea yal if retin h INDUSTRY COUN hi 
ore Own et) Retail RUSSIA 
13. FATHER’S RAME 14. MOTHER'S MAIDEN NAME 
Samuel Blafkin Mollie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


The law requires that the death certificate be executed within 24 haurs after death. 
, crematian, ar remaval, and 


Tr attending physician. 
After this certificate has been signed by the attending physicia 


e 3 shauld be detached for use as the burial-transit permit. Then plea 


= 
3 
2 
s 
& 
= 
8 
S 
= 


should be fied with the State Dept. af Health priar ta buria 


pac 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


< 
s 
= 
a 
= 


» 
3 
= 
= 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, es unknown) [(If yes give wor or dates af service} . 
Un KN) eet) Bess Blafkin same as 2 above 
iB. ane OF peer ce sry are couse per line for (a), (b), and (c}.) 
"ART |. DEATH WAS CAUSED BY: 
|, y IMMEDIATE CAUSE (0) ees S Voto { Bree ot y 


INTERVAL BETWEEN 


OYSE Jno DEATH 


a 

Cy lk X DUE TO 
Conditions, if ony, which gave (b) 
rise ta immediate couse (0), DUE To 
stoting the underlying cause 
last. (9 
PART iI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ADTORSY 

yes] No [e 
20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING Ci CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
7c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, | 20 (City ar town) (County) (State) 
Hour a.m, While Not ve factary, street, office bldg., etc.) 
p.m. 9 atwark Ll ct work 

21. | certify that (I) (this haspital) attended the — from 27484 #1 Wo, tae 2 S$", 196G, that (I) (ye) last 

saw the deceased olive ane ZS) 19, and thot deoth occurred at/0 2AM, from couses ond an the date stoted obove. 
De. SIGNATURE ae ie aur 2b. DATE SIGNED 

PHYS, oweecror C) pus, DO} 4A- 2G+ GE 


7c. PHYSICIAN'S 


nant (type) — 7S Do Og" 


230. BURIAL, pepe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote} 
REMOVAL (Specify) 
Burl 2/27/66 Natl, Mem. Park 2 burch 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Y aytp 


yf 


Goldberg Funeral Home 4217 9th Street N.W. oa {AR 


\MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
tmoem Florence Boujfant | tim Fep  s' w66 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) mths Hours | Min. 
91 ys. 4 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. Rott CERTIFICATE OF DEATH vos ow we 2405 
& 5 1. PLACE ene x — (Where deceased lived. If institution: Residence before odmission) 
& 2% ae Montgomery marvano || ° SF Maryland » ONTY Montgomery 
€ 3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) j 
2 33 Rockville lL yr. 44 Mog. Potomac vs / 
B 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS I 1§ RESIDENCE 
“a .. OR INSTITUTION “ IN A FARM? 
SY o Potomac Valley Nursing Home 8919 EL Road. ves) NOOK 
2 
o 
e 
é 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [f| 8. DATE OF BIRTH 


- U/ _|wiroweot —_oworceo] | Nove 21, 1874 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
most of workipg life, even if retired) 


© 


1tor Retired Maryland U. S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Bonifant Laura Craigen 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Neice Address 
(Yet, no, or unknown) (If yes, give wor or dates of service) Same as Item 2 
No Unknown rs. Herbert Angel st 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond an INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cumg GES tive He arf Fas /ere 2 thy 


u | DUE TO 


Then please remove carban papers. 


signed by the attending physician and campletely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


3 
8 
3 
o 
= 
° 
a 
5 
3 
2 
g 
c 
£ 
: 
3 
: ‘s 
o U 
e2 Conditions, if any, which wo Caerenars He “ar a Dis CaSL’ Veto 
Eo gove rise to immediote 
gs couse (0), stofing the under. () OUE TO 
e%=2 lying couse lost. 
Gc'a & _ (c) 
ee is Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
~ x9 eS 
£4038 < P) yes [] NO 
aoe 0 * 
oe36 © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
oe. & OR CONTRIBUTING C1 CAUSE OF DEATH 
e225 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
65 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
25 5 Maine 5. Fas hic. abide foctory, street, office bidg.. etc.) ! 
al = p.m. 19 lot work [J ot work [J H 
Sizes 21. | certify thot PB ae the we hommes see ae AE 5,1 ‘Ye. Mit, 196 ¢ that | lost saw the deceosed 
2.9 
# 5 olive an__ 9 dare 6 ge, and that death occurred ot. ESMM =< from the causes and on the date stoted obove. 
¥ ‘a 3 = ‘ADDRESS (Street, pane or town, stote] 
€ nal 
cD . 
epee i Jame Wl ‘2 an Mo. S4/3 Ceclar han Aan’ 1) DE [Nel 
Sve 
zeczs /| |ewscuns JAMES W. EGA' PaaS 
es Se es eee ee eee 
3 8 iS 2 Zo. PURE CHEMRTION, ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
o 
hae Buria 2-7-66 otomne Meth.Ch oem Montgomery County, Md. 
° cf 
is 


23. FUNERAL DIRECTOR'S SIGNATURE RES D + meoisaee 2ab. r.. a SIGNATURE 


A. PUMPHREY Bethesda, Maryland 4 19661 _/ 


Ba 
=> 
La 
3— 
Ss 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gave (b) 
tise to immediate cause (a), 
stating the underlying couse 


~p. 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

~~ us| 02669 CERTIFICATE OF DEATH n24n6 
co : 
$s r=] 7] 1, PLACE OF DEATH - 2. USUAL be, E (Where deceased lived, if institutian: ay before admission) 
BS 353 a. COUNTY - a a 1} a. STATE b. COUNTY © 
s oos C a CINE Ke MARYLAND, / tt ) : va ; 
5 233 B.GHY OR TOWN (FF outside corpargig limits, [cAENGTH OF STAY IN Tb © GY ORTOWN (IF urside corporate Tins, write RURAL and give nearest town) 
ae wt RURAL andgivg nearest town)’ ne t/ A: / 
g 588 my Cee Sclaus if / - ! 

” cS ga d. NAME OF i be OR INSTITUTION (If nat in haspital, give street address) | d. fey ADDRESS L te a. Fi RESIDENCE 
=z is 4 BS ) i C > ? 
= 22s 70 PAUBUE BA? ao ttf Wo eel, ves [) no PS 
St = & Re _ First Middle fo — Last 4, DATE Month D Year 
= R F ms 7 
eae ~ (Type or print) CAO S. James y, GONE DEATH s ~ of ma é 
2 22 4 & COLOR QR RACE | 7. MARRIED [5] NEVER MARRIED [_] | B_DATE OF BIRTH 9. AGE (In we TFUNDER 1 YEAR_[ IF UNDER 24 ARS. 
3 = & irthday Min. 
eis = wow F] ——vwvorceo GY) 7 — if eo 4 
° § TD YSUAL OCCUPATION (Gre Ria work dove Tob. KIND OF BUSINESS OR TZBIRJHPLAC piss arforel noe hz. CITIZEN OF WHAT 

oF 
2 oe doping most of erage 9 fe, eve iiyfire) INDUSTRY war of + COUNTRY? 4 
ane Rb 8, ome K Nina lS. 
2 & 13) FATHER'S NAME 1d MOFHERS 4 ons Wa z 
=) 1p 
5 4 Unknown L/} whe JG ; 
2 £2 ie WAS DECEASED USAR FORCES? gy Io: SOCIAL SECURITY NO. AL Zz i] —_ fares 
2 & es, Wes unknawn) |{if yes give war ar dates af service U THe 62 Yin + 4 “y ‘J 
oa lo nknown r2) LY 47) ae 
2 4 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and_{c).) INTRA BETWEEN 
£ «@ 
SF PART |. DEATH WAS CAUSED BY: 7 2 ONSET AND DEATH 
2 > IMMEDIATE CAUSE (a 
£52 } 
or A DUE TO 
2 
S 
‘a 
g bs O 
ry wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) 19. re 
jie S a 5 ? 
2 S ves] NO fj 
cL © | 200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
ts 
cae (S| PME 
5 = ; 
es S [20c. TIME OF INJURY Manth, Day, Yeor 0d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (Grate) 
= £ Hour a.m. a While ‘sal Nat While gO factary, street, affice bldg,, etc.) 
5 p.m. ot wark at wark 
= 21. | certify that (I) (this haspital) attended the deceased fram —=s Wye to em 7, 19S that (I) (we) last 
= saw the deceased alive an = 19 , and that death accurred at +M, fram causes and an the date stated abave. 
a a. SJBNATURE 2b. DATE SIGNED 


Le. ATTENDING NED, STAFF = 
ea aay boy Dif 2 fC ND. PHYS. A ee OM OleA—7— O46 


Pee, 


226 PHYSICIAN'S ADDRE: Z 
wut(ve) Fredesrick B, Hartsock M.WA/ Lnined Gert LAtWMy 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ne rey (Yote) 
pe ate panbit 2/4/66 Woodlawn Mem. Park Durham, North Carolina 
Gh 24, FUNERAL RECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2b. hoon NATURE 
i Robert A, Pumphrey Bethesda, Md. oof EB 14 (969 Gar & ba a 


=a 


director, poge 3 should be detached for use os the burial-tronsit permit. Then pl 
should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR 


85 
z> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O2407 
Ni PLACE aia ‘ 7 f JAL RE Wi R 
NONTGOMERY Sete TC Red ipctian 
b. CITY OR TOWN di outside corporate humits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 


riteJBURAL and, give Nearest town) 
jy @ Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Te. Ts RESIDENCE 
4906 River Road 4906 River Road yes[_]_no&] 
. NAME DF First Middle Last 4. BRIE Month Day Year 


{ype or print) George A. Berve SE DEATH Lo rea Ze 19 6b 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
at irthday) bag D Hours | Min. 
wippwed [] pivorceo fj |Mar. 22, 1884| 81 yrs, | oy 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. fe far eres OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
du Be of cA life, even If retired) nig? 
HER tote $ Retired Denmark ° 
13. nee NAME 14, MOTHER'S MAIDEN NAME 
Peter N, Borresen Mary Paulsen 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO, . JFDRMANT 
Nestea poenar ier eS TD ae Brother 


2 Unknown Borreson 
18. CAUSE DF DEATH [Enter only one caus; ue line for (a), (b), and im (ay aS BETWEEN 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) Wav te WO 027 | 
} i DUE 7 A 
Conditions, If any, which wA Ag ‘ a) 8 ¢| erg § $1 Ss 


gave rise to Immediate Biero 
cause (a), stating the % : + 
underlying cause fast, {c) 8) e& S v 


A vere may TONS CONTR)BUTING TI 18a (RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. aaa ‘AUTDPSY 


2 


jon papers. Pages 1 and 


, within 72 hours afters 


rb 


© 


Address 


-transit permit. Then please re 


hevomATA Apyia. lareswtomaA Trestle |p nx) 


20a. ACCIDENT WAS Upaeeal ys 20d. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not white factory, street, office bldg., etc.) 
p.m, 19 at work] at work 
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| or attending physician, 
ficate has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


> that (I) (we) last 
saw ithe deceased a 7" 4 wey - -__M, from the causes and on the iis stated As 


22a. SIGNATI ys 22b. Di Crp 
ie cee wp. PAVE NS wh Meroe C1 BAYS. ol23 42 g 


226, “md 22d. ADDRESS 


| NE Gye) WILLIAM H. BEARD 2814 Conn. Ave. ,N.W., os oN» 


23a. BURIAL, CREMATION, 230. DATE THEREDF 23¢, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town oF county) “state? 
REMOVAL (Specify) 


Cremation | 2-28-66 Cedar Hill Crematory | Suitland, Maryland 
24. FUNERAL DIRECTOR ADDRESS 44M EC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vee ROBERT A. PUMPHREY Bethesda, MarylanqMp 3 1966 


20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


‘’xecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19a. USUAL OCCUPATION (Give kind of work done 


oF 10b. KIND DF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


5 HPLA‘ & State, or foreign cor 12. CITIZEN OF WHAT 
TL. BIRTHPLACE (County jan country) GUE 


—N , CERTIFICATE OF DEATH O24 
s 1. PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
=*¥ i a. STATE b. COUNTY 
278 Montgomery MARYLAND HG aydand Montgomes 
Sos b. CITY OR TOWN (if outside earporata limits, ¢. LENGTH OF STAY IN 1b |} c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= ee write RURAL and give nearest town) is = " 
= 8 Silver Spring 4 years Silver Spring 1p =t 
gin d. NAME OF HOSPITAL OR INSTITUTION (\f not In hospital, give street address) || d. STREET ADDRESS, 8. PS as 
2or 
= Re 8329 Grubb Koad 8329 Grubb Road ves] nok} 
BSE ST aRIMEE First a Last a. Date Month Day Year 
82 (Type or print) G oh ple BO x TAL DEATH February 23 19 66 

L 5. SEX G. COLOR OR RACE =< ByyDATE PF 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24 HRS, 
eee Le | Whi 7 maanied Ee weven wanmien (| eee phe. 18 last birthday [wants | Daye | Hours | Min. 
Bez Fema. hite wiboweD [-] Divorced] "Po|  Fuf__yrs. | | 

ec 

3 

2 

Ss 


ousewisie Oun home Kanaaa City, (Yo. USA, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harland Kitterman Pet Silla 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or ynkown) et war or dates of service) 


0 one Yea hartes N, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


NTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: =e 4 
IMMEDIATE CAUSE (a)_CLc XC FY “ore Se Ap Wea. 
42 DUE TO ' 
Conditions, If any, which @)_ Crttnsektaty Oilers Qin _Yeae 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c). 


¢ 
= 
3 
Boss 
a 2a 
= 
2see 
sos. 
Saat 
eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. WAS. AUTOPSY 
23s = yaa ae 
shes 3 uf wala, USI ves—} not 
ae So s fie Ly 3 
Ss2= = | 2a. ACCIDENT WAS UNDERLYING Frm | 2m DESCRIBE HOW TRUURY OCCURRED. (Enter nature of Injury in Part I or Part il of Hem 18.) 
SEES [E|FP OREM neti baintn 
o Cane o , 
2238 
o 2 £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
E30 = Hour a.m. whit Not Whit factory, street, office bidg., etc.) 
SSex 2 lene 
BE8S = p.m. 19 at work at work 
3 ss 2 21. | certify that (I) (this hospital) attended the deceased fromoset_- ____, 19°7 to AC <5, 1944 _, that (I) 4ye) fast 
Sof saw the deceased alive pain A Ss LE and that death occurred ai |, from the causes and on the date stated above. 
2£scF Za. SIGNATURE | 22b,_ DATE —- 2 
f= . lef ATTENDING MED. STAFF 0. 26 ThE. 
“S838 One il. Boge Z oO wp, Be NS By Binecror CO) pave, 17 : : 
goes 2c. PHYSICIAN'S 224. ADDRESS 
= N e: > 4 rs 
~EsS (| | % Gene Ul, Cohen, M, D. 1106 Spx. 3 4 
g=28 2a. Ea al 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (ity, town or county) Gtate) 
e“° as Silver Spring, Maryland 
= WAAL Quare, ¢ er Sprang, 
24. FUNERAL DIRECTOR k. ee ES A a. TREC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ eorgia fuenue 
vr AIS (4) 
ve a Warner €, Pumphreu, Ino. Si tnex Snzina, Md onWlAR 34 1998 


MARYLAND STATE DEPARTMENT - HEALTH 


22b. DATE “. 


v ne Division of aay oaks ap HECORDS, we ‘ig PRESION: ET, EAA eon MARYLAND 21201 
2 4 fy tems 
; "CERTIFICATE OF DeATA 2409 
——— 
3 ee ~ PLACE OF [ DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Reside before odmission) 
3 25 0 COUNTY ff’ : 0. STATE 7/7) ; b. COUNTY M, ¥, 
5 2-5 Me MARYLAND SIL GLA DIT MI GOUCHEGY, 
£ ak Z 
3 5 
Ss 422 b. CITY OR TOWN (If autsidé corporofe limits LENGTH OF STAY IN Ib «. CTY OR TOWN iy outside corporote limits, write RURAL ond a neore) yy 
2. 8s write RURAL ond give nborest town) 
eee sch pte is aermT— 
es d. NAME OF owes ‘OR INSTITUTION (If not in hospitol, give street oddress) 7 d STREET me Z r @. ina coo 
BA gent aie 
Bee 75 “pur ban S172 poker Cc ves [] No 
© £8 & 
= SEs 3. Nan OF. , _ Fist ~ = 4. DATE Month Day Year 
2 ee; OF " 
= iS < bien or print) Milkiam DEATH 
2 Bee SSK, 6 COLOR OR RACE | 7. MARRIED pt aie MARRIED A a 191? 9 ABE hie 
= » li 
2 = AB) WIDOWED DIVORCED “fff rs 
g l he? it 
3 2 100, silo ys ee dene Tob. KIND OF BUSINESS OR T FapAPIACET G Lif oF foreign country) 12. CITIZEN OF WHAT J 
2 ds duatighnost of wong Meg if retired INDUSTRY y ns oe Quy’? 
2 885 MACY) ORSIRT) ct CI Le: a3 
= gas 13. FATHERS NAME Ya. MOTHER'S MAIDEN NAME Z7/) = 
§ SEs das fr) IayER Ty é a E ownd 
= & 
= £ ~ 3 bat SOEs at INUS. ARMED Pe 16. SOCIAL SECURITY NO. wy, NEERIDY Tv Address 
o cts ‘eso, or unknown! oy ot lates of service] A 
= Eee 4/3- 0F- 4509 Le J Fa VET. YGEBQIIE 
See te 18. CAUSE OF DEATH ie - one couse per line for (0), (8), ond (c}} i INTERVAL BETWEEN 
Sue ne PART 1. DEATH WAS CAUSED BY: b 1s / f. a /, vm ONSET AND DEATH 
Go 2 on IMMEDIATE CAUSE (0) 
£ezS8 If 
= 16h] DUE To . 
wis ot 
fee2n8 Conditions, if ony, which gove fet a . far 
fese22s if ony, < 
2e $22 rise to immediote couse (9), DUE o 
2 Dcwo stoting the underlying couse 
7 ee ast. (3) 
8258.5 — 
a = 4835 w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
= See os c=] S 
re = yes} no 
35 2°35 = Pant 
3s est = | 200, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
seas & | OR CONTRIBUTING CI CAUSE OF DEATH 
= Se. S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
Ze 2° S °° Hour o.m. While Not While foctory, street, office bldg., etc.) 
ites 9 aime icwenilla) y 
= 22 2.1 cay that (I) (this hospital) attended the deceased from. PO , 19, to FE , 19 L£@G that (I) (we) last 
eeset saw the deceased olive on. 2 AM, from causes and on the date stoted obove. 
BeEce 
SW ae 
e 2 
-” 
o so 
ue ee | Te, PHYSICIAN'S o me 
paes || |Site WSO aes Ss Ud) 
oz 
Ps = =) Zo. BURIAL, CREMATION, 23. DATE THEREOF ‘23¢y NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) (Stote) 
‘3 . 7 b 
Bess pny? — |2) Fea 196 | Ae Grd Mari owe. L116 TOW) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
a 


Bs 


ea 4. FUNERAL DIRECTOR ADDRESS. AC 250, RECD BY REGISTRAR 25p, REGISTRAR'S SIGNATURE 
(4) . 
M 1/66 AV ald T/ANVER A. ne Jee 7the sade € MU ae01¥ hE B 2. if Chie, 


~ ae] 
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HEALTH DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24a 


J a) 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


7. PLACE OF DEATH : 
. STATE COUNTY 
i Mel. Monty Tyemery 


0. COUNTY AK @ 1) t94emer y] MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest =) 
swiite RURALISnalsivolneorest, justi} Ld, Ps d ps 
rope — deys J San / 


e. IS RE be ICE 
ON A FARM?, 


ves [_] no as 


{ 
d. NAME OF HOSPITAL OR INSTITUTION (If riot in hospitol, give street oddre$s) 


RFD. Garthers- berg. 


d, STREET ADDRESS 


i 


3 NANE OF Fist Middle Tost © bate Month Doy Year 
{Type or print) Ho werd Syflpestes Braxton ban «feb. / vo 
S oA & COLOR OR a 7 MARRIED [-] NOfER MARRIED B. DATE OF BIRTH Ee eos” DT Vn TIFUNDEE 2S 
Jost bit lonths jays jours Min. 
Cabo ree wiowed (J pivorcéo [-] i porn 26 ie " eee] : 
100. i OCCUPATION Give kindof work done [TO KIN OF BUSINESS OR 1. BIRTHPLACE (Stato eign cour 72 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ry COUNTRY 
Mar G/ an SA, 
Ta. FATHER'S NAME 5 Ta MOTHERS MAIDEN NAME 
: fs f oy ey —)/ 
VON ra X7TCA <f fy € 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16 SOCIAL SECURTTY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


18. CAUSE el ne only one couse per line for (0), (b}, ond “ é., 
PART I. DEATH WAS CAUSED BY + tae 
Zan IMMEDIATE CAUSE (0) ap Cv Fe 3 emprrhagic ancrea Hi Cy 

oO DUE TO 


Conditions, if ony, which gove w) Ae vp< ond Chronic - Alcoholism : 


rise to immediote couse (a), 


ma BETWEEN 
ID DEATH 


stoting the underlying couse PUETO: 

at a ) 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. pee! 
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18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and {0).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) __/2 > GT conn? a 


INTERVAL BETWEEN 


ONSET AND DEATH 


= 4s 
& ae 
< £ 
b= C+ 
Ss ee 
Ss 2£€ 
pe 
-~ =o 
[=3 4 
Ea) 
eae 770% DUE TO J 
2 oes Conditions, if any, which gove (b) 
S26 a eed 
eres | [enigma cw | wer 
2 252 ast. 2 “s (9 
Hay S fost. 
of 48 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ZB Ee s —— ee PERFORMED? 
ore ats ves] No CO] 
2525 & J 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Nl af item 18. 
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=c. 194, to 19.¢Z_, that (I) (we) last 


and that death occurred a /M, from the causes and on the date stated above. 
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2 = 
£22 = Male White wiboweo [ } DIVORCED {_] 9 36 yrs. 
sis 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR 11. BIRTHPLACE eee or foreign country) 12, CITIZEN OF WHAT 
oe during most of working life, even If retired) INDUSTRY Marylan a 
2a Scena Pp 
5 O85 Ete 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
ces as Ralph W Brown Cordelia C. Heffner 
Es} 
ee es G5, WAS DECEASED EVER IND 'S; ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
As hag es, No, or unkown! ‘yes give war or dai . i 
pe 7 578 42 7078 Mary E Brown andover, Md. 
Boy ES INTERVAL BETWEEN 
52 E & 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 Genie) abd 
woe tre PART I. DEATH WAS CAUSED BY: a 
£55 3s 9g f ca CAUSE (a) ; . S 
5 ec . 
es £5 / DUE TO 
evo $5 Conditions, Hf any, which 
2 22 = & gave rise. to Immediate a 
o- = a Ss ceuse (8), stating the QUE TO 
Spe as underlying cause last. (c). = ens Se 
BES 8e & | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) 19. WAS AUTDPSY 
2 @ = g as oe 
2o2 3 = Yes fe] No [] 
Sf5 Bo s 
= woe ra = | 208. EXTERNAL CAUSE Wh WR 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neturé of Injury In Part I or Part IV of Item 18.) 
S=y 2 PRIMARY [yor ‘ 
see ri 8 SERRE, ba Shot by assailant durin Y 'z on ek ‘or town) (County) (State) 
= 5 D |20e. PLACE OF jome, farm, 5 'y 
Ege <5 § | 20c. TIME OF TNIURY Month, Day, Year | 20d. INJURY OCCURRE as seat s Signa) ae Tangley Park, peta 
ae ee 8 (| Apartmen uildin niversity 4 
wo w ‘3 
Zee 33 = : - : : 
Sts f = 3 21. 1 certify that 1 took charge of the remains deseribed above, heid an Autopsy G.], Inspection Lj Inquiry od), and in my opinion 
©. ose ed death resuited from: Accigfnt [_], Sulclde [], Homicide [34, oe manner [_] 
ao CHIEF MEDICAL EXAMINER 
<3 U 
2o33H 22. DATE SIGNED 
Seoctek ACTUAL TANT MEDICAL EXAMINER . 
Ere pS irl Sees ae sr MEDICAL EXAMINER a 2=20-66. 
=e ee EXAMINER'S M.D. “ad 
E oseas NAME (Type) Address (Street, city, town, or county) 
ages s= 73a, BURIAL, ORENAT! b. DATE THEREOF Zac. NAME DF CEMETERY ORSNENNEIEVEK Zad, LOCATION (City, town or county) (Stete) 
=: EMOV; pec! 2 ‘ . 7 res 
edith Burda "eb 23, 1966 | Arlington National Arlington Virginia =_> 
2a. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE | 
VR AISME F. Gasch's Sons Hyattsville, Md. ofEB 23 1966 
3500 4-64 = es —— = ts 


e% ) 
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b 


ted within 24 hours after deat 


<n) 
i 
an 


ath 


ey 


Gone 


fter-de: 


7 


filled in by the funeral 


bon papers. Pages 1 and 2 
in 72 hours al 


pletely 
e carl 


tending physicia 
Then please 
, cremation, or removal, and in any event, wi! 


-transit permit. 


a ptteckical 


02 ae 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02269 CERTIFICATE OF DEATH Neal? 


1. PLAGE: OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
} . STATE b. COUNTY 
} rT AAEGE Aas MARYLAND : MakyhaoD (TonT . 
ee ~ b. CITY DR TOWN (if outside corporate limits, ENGTH OF STAY IN 1b || c. CITY OR TOWN (If ay corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest towa) j an i = / 
PB LOLE PARK “Ghes Zsa 81IS ThoRE AU DR /s-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
> BeTnes pe ON A FARM? 
Werner Sew. 7 Kos E vest] noD¥ 


3. NAME Middle Day Year 


First Last 4, DATE Month 
DECEASED 77 ii C ¢ brawn DEATH 2 1/216 be 


5. SEX 6. COLOR OR RACE 7, MARRIED [GY/NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months { Days | Hours | Min, 
— WIDOWED DivorceD [] G-b6-/Hh yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY D 
OUSE WIFE ~ ee Sfx: 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Wreeine CAF RITE tppe Rosso cm 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. S “ero [vA pee, Address 
(Yes, no, oF wy oO" reaper ee ocates ot arcs) R 
P7 Sa Eco 
18. ae DF OEATH [Enter only one cause per line for aay ae and (¢).] INTERVAL pe 
PART |. DEATH WAS CAUSED BY: Dal a 
P ened CAUSE (a) 
DUE TO . 
Cenditions, If any, which 0b). potas i ? 9% 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes] NO px 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part Il of Item 18.) 
DR CONTRIBUTING [-] CAUSE OF DI 


iT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


‘2Dd. INJURY OCCURRED 
While Not While 


work at work 
eo, 
M, from the causes and on the date stated above. 


21. I certlfy that () {this hospital} attended the deceased from__........___, 

saw the deceased alive on L 19 64 | and that death occurred a te st 

22a, IGNATURE \'2 ATE SI mw 
Mire Yds BE OE 


1 eae Pea ‘ i ‘ oR t mer BO Ey 7 "3 JU 1a . ZO. c 


20e. PLACE OF HUDRY (toma, teen, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we) last 


Ba. nepri Sec | 23b. DATE THEREOF | “a DF CEMETERY OR CREMA O LOC: ae (Ci , town or 7» = Giaie) 
pecl 
Ele A-144- 66 Bas SLA EL "12. WAD ; 
i 25a EC'D O ron) 25b. REGISTRARS SIGNATURE 


24. J a, i oth /; l, ‘ YE / =a G “uyy) of B ois ® .... serbia Nes gee 


bite / Ske < — 2 
MARYLAND STATE DEPARTMENT OF HEALTH 
od DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae, O2E61 CERTIFICATE OF DEATH 2418 


3s 
2. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm 
ee 3. COUNTY a. SJAU b. COUNTY — 
2c MARYLAND VAL ALE 70 4)7 
-o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest tows 
2s wy) al and give nearest town) } 
ss NSKOEZ , a, gG 4 days VAVER_» SING 1-1 
oa 3 g d. NAME ef HOSPITAL OR INSTITUTION (it not in hospital, give street address) || d. STREET ADDRESS es one TAR? ie 
=e 4 
ast HOLY CRESS Silver Spring, Md. || /09 CF KAVLEACE DR, | ves) no 
s 5 3 Aeocaeeo First Midd! Last 4. on ATE Month Day Year 
2 
e5 (Type or print) Jo Se LYE be | fe \PROWE | DEATH A y Yi 19 4 @ 
sg ule 6. i RACE |7, MARRIED [o@, NEVER MARRIED[—] | 8 DATE OF GIRTH i 8. AGE C kn por ese Te One 2a 
6 S 
cE fy} WIDOWED DIVORCED [-] 1-235 - g, | 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or forelon aera) 


12. CITIZEN OF WHAT 
c TRY 


U."S. Ae 


hat 


si 


10b. KIND OF BUSINESS OR 
during most of working Ife, even If retired) INDUSTI z 
vit Dd. C. 


ch tataeR's NAME : 14. MOTHER’S MAIDEN NAME 


Martin Brome Me 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. , INFORMANT Zi ee D. 
aw 
Dosathy Browne a reek “Md. 


(Yes, no, or unkown) )(Ifyes give war or dates of service) 21 72-8129 
INTERVAL BETWEEN 


Yea iw 
} ON! AND TH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 
PART |, DEATH WAS CAUSED BY: 

oom \ IMMEDIATE CAUSE (a). 
: ¢ DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


cremation, or removal, and in any event, within 72 hours afte 


o 
i 
2 
2 
& 

2 
2. 
=. 
o 

Is 

= 
—E 
iS 
oo 
a. 

2 
€ 
s 


21. | certify that (1) (this hospjtal) attended the deceased from. 
saw the deceased alive on. 


22a, ZZ 
22c. PHYSICIAN’S 


2 
& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) eat 
2 = a TS ? 
= 0 fe yes [] NO 
Oe 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
$5 | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (JF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work [_] 
=) 
<3 
a 


and that death occurred a’ fromthe causes and on the daa Stated above. 


22b. DATE SIGNED 
ATTENDING im ea@iict 
M.D, PHYS. DIRECTOR 


22d. ADDRESS ad al Ye) eG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 0€ Gxecuted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


s / | oe Eee Di sAual ’ ; 
: — = 
S i oer | 280. DATE THEREOF | FAs, p NAME OF CEMETERY OR oe. 23d. LOCATION (City, town or county) (State) 
ot atou. nal Cenete : 
le 4 F E 
VRAIS 4) Z fe ie item LRA) 43 A 4g4a Ay SREB D BY REGIS | TSTRARS SIGNATURES 
vee larner €, nei, Ine, d4dve pring, Md, are B 2.3 bg, ae 


=. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH P2419 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Mo N ae oO t4 Ee R evans a. SLATE baa b. COUNT ee 58 


b. CITY OR TOWN (if outside corporate limits, | G. IGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide corporate limits, write RURAL and@ive nearest town) 


ite RURAL and gi town) 
write and giv6 neare; Bek ES ES SK) a) / _ / 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 6. Ba ait ace 


WAstingten Sty -Apivm Hespide Alle hésghten Wir __|wstl 


3. bh First idle Last 4. ae y) Month ye Year 
(Type or print) ; LD oa) Bu CKL DEATH G 
5. SEX | 6. COLOR OR RACE'| 7, maRRIED [9] NEVER MARRIEO[] | 8 OATE OF BIRT 9. AGE [in years [FUNDER YEAR|IFUNDER 24 HRS. 
é 


MNale White WIOOWED ["} OIVORCED [] G < 6 =, pa ee oe eons nea | basis 


yl 
10a. USUAL OCCUPATION (Give kind of work done Ls KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. aig WHAT 


during most of working life, even If retire, i] 
en y.s i 
ng Stipe visoe D+ 
13. FATHER’S NAl 


Teausit- Uigainig. Ash. 


14. MOTI 'S MAIOEN NAME 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? S29 [AL SECURITY NO. 


(Yes, “Ve wn) ane e/b-9 2 


18. CAUSE OF DEATH [Enter only one cause, ine for fa}} (b), and (c).1 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: SET AND OEATH 
434 JMMEDIATE CAUSE (2) 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONDITION GIVEN INPART l(a) | 19. ran Cae 
YES no} 


2 


72 hours after dette 


a 


filled in by the funera 


~~ 


‘arbon papers. Pages 1 and 


vent, within 


as 


lease rr 
and ina 


INFORMANT 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTE |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


m. 


21, 1 certify that (I) (thi Hf f that (1) werTast 
aw-the deceased alive on and that death occurred atZ2OmM, from the causes and on the date stated above. 


25. DATE SIGNED 
ATTENOING yg’ MED. STAFF 

M.0._ PHYS. v8 omector [] Prys. C] ae x 
ESS 


filed with the State Dept. of Health prior to burial, cremation, or remova 


~ 


22d. AQ! 


LUE SLM SZ SLL SMM 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


VR AIS (4) Qo {96 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIA 


2 
Se 
: 
: 
= 
1a 
: 
= 
, 
: 
F 
cs 
2 
2 
a] 
Ss 
“ 
= 
= 
2 
Z 
g 
= 
2 
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24 hours after death. 


executed withi 


or attending physician. 
ficate has been signed by the attendin 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR 


filled in by the funeral 


bon papers. Pages 1 and 2-~— 


and completely 


remove car! 
id in any event, within 72 hours after deatly. 


jan 


\-transit permit. T 


filed with the State Dept. of Health prior to burial, cremation, or rem 


After this certi 


director, page 3 should be detached for use as the burial 


should be 


VR AIS (4) 


20M 


65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
obey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


le at DF DEATH 2. USUAL RESIDENCE (Where tak lived, If institution: 
eto “Montgomery a. STATE PETS becouNTY 
MARYLAND 
b. CITY DR TOWN (if outside ereap ate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


Mitte RURAL an BAN town) Md. Dy 0. 4, 5 ver Spring Je / 


a. "ne phates RIN TAIL gotin nfgspltal, give street address) tay Bete Be bY g Let / Ry 6. TS ea 


yes(_]_no 


 WAME DF CHA tee i aE Mary PY YES 
(Type or print) Car OuULA mehl DEATH 19 


7 a &. COLOR OR RACE 17. manRiEOT=] NEVER MARRIED [_] [St TET BBG "i {in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


ay) (Months | Da Hours | Min. 
WIDOWED [_] bivorceD [} yrs. sui | e 


during most of working life, even If retired) 


etized credit. manacer ina do Leatown, Ohio U.S.A, 


13. rns NAME MOTHER'S MAIDEN NAME 


Louis 9, Buehl Mary €. Snyder 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. pa OF pusniaes OR TI. BIRTHPLACE (County & State, or foreign country) | 12. ag WHAT 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 3706 “i lea athes Court 


No None 291-03-7652 19, £, ff 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: © Lea React 

1) 94) IMMEDIATE CAUSE () 6: Me Waus 

/ ! DUE TO 


Conditions, IF any, which oN@tegnscregsrse Wenger Disenge! \O4Acrs 


gave rise to Immediate 
cause (a), stating the DUE TO 


underiying cause lst o WRKeerscrensre , CemennnZeD _\bs 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. FL ae co 


yes [] NO 4] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF HEUEE Crome: Ferm 2Df. (Clty or town) (County) (State) 
white Not While factory, street, office bldg., etc.) 
at work at work 


21. = thaL.{D (this hospital) attended the deceased from SASS , 19\aly, that (1) (we) last 
ma AN 


and that death occurred CTe “en the causes and on the date stated above. 
22a. ri: “DATE = 


ATTENDING ED. STAFF 
M.D. PHYS. Dinecror CL) pws Cl oe — /— 


22c. PHYSICIAN'S "4 ADDRESS 


| NAME 9) Dhilip R. Dames Washington Clinic 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


| 23a. BURIAL, ject | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


13 hel 4, oe ett TERT 
eniciahe 
le Diteas fotos. Md owe FEB 7" 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
AX DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02264 } CERTIFICATE OF DEATH V2424 


1, PLACE ig DEATH 2 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence befor’ admission) 
aa a. STATE b. COUNTY 
font gomery MARYLAND Vv 


va 


7. MARRIED 2 NEVER MARRIED im last birthdey) 


female white wipowen [x] _bivorcED [7] Mee) 1/91 7h yes. 


108. USUAL OCCUPATION (Give kind of work es KIND ie BUSINESS OR INDUSTRY 


Ree) “Days 


) Hours Min, 


11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


s 

a) 

§ 

2 = b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN (If outside corporata limifs, wrila RURAL end give neerest town) _ 

+ SD write RURAL and give nearest town) 

Se Kensington Washington, D.C. 

£ 3 a. 300 OF Me Ce ‘OR INSTITUTION {i ‘Tot in hospitel, give street address) d. STREET ADDRESS 1S GA 

= = ¥ mi A ON A FAI 

@ Su, Keres nese ie bg ehs Sanitarium | 923 Kennedy St. N. W. 

3 3s Es Ken OF “First “Middle = ‘Tat | 4 DATE Month 

ql 2 DECEASED 

¢ & Pee nhs Thomason Burns Hi DEATH 6 19 

3 o 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH Fi, — {In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
ms) 

a! 


done during most of working life, even if retired) 


Then please remove carbon papers. Pages 1 ani 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


saw the deceased alive once KE: 
220. SIGNATURE 226. DATE 


= LTE. L, 0 ced i, g STATE Oo aoe bb. SIGNED 
Ze. PAYSICIAN’S 


22d. ADDRESS 


“NAHE Seruch T, Kimble 22 Ake: 2G-h 2. elleb fads et. 


230. BURIAL, Bowes | DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cor {State) 


Arlington National ¢ bis 


“EES 7 BY we soi =, 


REMOVAL {Specify) 


burial 2/15/66 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


T S.He Co, 20k: ray t We 
ee he ines Yo 2901 ,1luth 8 D Rs 


director, page 3 should be detached for use as the burial. 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Retired school teacher Tllinois bes hy . 
7 oO 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= a 
es 2 
2s Emil M. Thomasson Catherine Walstedt 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . Address 7 
£ = (Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 
ef no |577-66-1748 Home Regords a AT: 
= § a = “18. CAUSE OF DEATH [Enter only one cause par line for le), d {e).) Aaa il 
acne PART I. DEATH WAS CAUSED BY: 
Soya IMMEDIATE CAUSE Ae ae c ee B | Aé Aatrtha. 
cee - “ 
£658 A { DUE TO 
5 
z2c8 Conditions, if eny, which tb) _— id 
oe geve rise to immedieta cause 
#2 {a), steting the underlying ( OUETO 
id Sousa lest. o : coer ee 
ze Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AuTopsy” 
s 
Pe -\3 ves [] No 
i & | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury In Part | or Part Il of Item 18.) = ~ 
iI € ] OR CONTRIBUTING [] CAUSE OF DEATH 
om U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
i) x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) {County) (State) 
a = ee While __ Not While fectory, street, office bido., etc.) | 
2 = 9 at work et work i 
iz) 
H 
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Ca 
ce} 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\h 


. 
Bree CERTIFICATE OF DEATH (2422 
Ss. 32 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i ees el a, STATE; b. COUNTY, 
5 273 Montgomery MARYLAND co Mary Land : Montgomery 
‘SS -e8 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e Be 2 write RURAL and give nearest town) "4 
Bitee) se Bethesda Bethesda Pe inky 
S. 3 gan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. a Ge 
=e! >: 
~ =8s ¢ 8313 Old Georgetown Road 8313 Old Georgetown Road | ves] noX) 
& SE 3. NAME DF First Middle Last 7. DATE Month Day Year 
= Shu {Iype or print) BE Feb, 21 66 
~ £Ss ae AUBREY LEWIS BURRUSS , Jr. DEATH ° 3 19 
E825 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED §&] | 8 DATE OF BIRTH 8. AGE fin years ER 1 YEAR fF Reet 
> 5 i 
ere § Male White wipowe [_] pivorceo[_] Le 9, 1925 AO save Days | Hours | Min 
 € 1Da. USUAL OCCUPATION (Give kind of workd KIND O! . 
2435 a ey Give kind ae 1B. KIND Bienes 4 . TL BIRTHPLACE (County & State, oF frelon county) | 12. CITIZEN OF WAT 
2 288 |Apprentice-Electrician ectrical | Richmond, Virginia U. Se 
B Ee Sie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ' 
= BEE Aubrey L. Burruss, Sr. atharine Elizabeth Toms 
8 B.e 75, WAS DECEASED EVER INU.S. ARME 7 Moth 
2 Ee S Gps NAS DECEASED EVER IN US: ARMEDFORCES? |” 16. SOCIALSECURITYNO. | 17.” INFDRMANT other ‘Address " 
B ss Yes. 230-16-9697| Katharine E. Toms Same as Item 2. 
2 5.8 18.” CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pret aya 
ar PART I. DI : — Wie 
35 see EATIMEDIAE EaUse UST ASTAT IC CA Reive mA (307 ty Aro 7” 
$3 gan 16.2% DUE TO 
gens 5 Conditions, if any, which 6) Auve, 
5 Se ie gave rise to Immediate 
ss 327 cause (a), stating the ( DUE TO 
=Se2 ge underlying cause last. (c) 
25 = Be 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 18. WAS AUTOPSY 
255.8 E 3 yes[] no{] 
225° = | 2Da. ACCIDENT WAS UNDERLYING 206. DESCRI! 3 . 
go ccs Fal rR Ta A a sTa Cru ‘SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Rem 18.) 
eg Sin © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ze ES8 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
aw  T2 a Hour a.m. while Not While factory, street, office bldg., etc.) 
ge £25 = p.m. 19 at work[_} “at work [_) 
Sz 3 ; 
es 2s 2 21. | certify that (I) (this hospital) attended the deceased from or tb. 196 ©, that (1) (we) last 
Efess saw the deceased alive on. Q 19_CC, and that death occurred a , from the causes and pn the date stated above. 
oe: sHoe bea Las 22, DATE SIGNED 
Sou ATTENDING MED. STAFF 
Seo ee 2a wo. Ae NS Ga Bintctor CO) pave, C}| 2=21-66 
=e z ay | 220. FAYSTOIANS 22d, ADDRESS 5 
5+ G5s ye) LEO I. DONOVAN 8218 Wisconsin Ave.,Bethesda, Md. 
ee — = ——————— 
= mes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ohs Bur ievAy speci) | > . * a ae 
uria -25-66 Arlington Natl Cemete! Arlington, Virginia 


‘25a, REC'D BY REGISTRAR | 25b. GISTRAR'S SIGNAT' 


oafce B b4 f ang Z 


24. FUNERAL DIRECTOR ADDRESS 


ROBERT A, PUMPHREY Bethesda, Maryland 


VR A15 (4) 
15M 4-64 
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VR AIS (4) 


20M 


1/65 


F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH DA2: 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence Before admission) 
SpUNTL— © STATE ay b. COUNTY 


Koni é MARYLANO 2 
b. CITY OR ADWN (if ou! Bi pares limits, ¢. LENCTH OF STAY IN 1b || c. CiTY OR TOWN (M4 outside — limits, 1 2g R and give neaf@st town) 
Soe nearest ome 


sikioe RURAL Gdays el C4 Spun y, 


d. i A 6. HOSPIT, As Te fe IN (if not In hospital, give street jaddress) || d. STREET AOORESS 


@. IS RESIOENCE 
ON A FARM? 


Noda rss fle sf: oa LLO4 bal. vesC) not 
A 


. NAME OF, Firsl Last 4. Year 
DECEASE! 


(Type or print) t C, 19 "= 
5. SEX | 6. COLOR PR RACE | 7, MaRRiEO [] NEVER ral 8 OATE OF BIR 9. AGE (in years |IFUNOER 1 YEAR FINO TE 


|ar birt a Months | Oays | Hours | Min. 

4 wiooweo[-] _owonceol} |g.21 ,f FF | 
10a, USUAL OCCUPATION (Cive kind of work done] 10b. icp es OOSITESS OR ie Bers Cas ER TT 12. CITIZEN OF WHAT 
( , 


during most of working life, even if retired) 


Cl 
Or 
9/0 ¢ > — TENNSS LOOP Pl Pe dss B Re 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Edward W. Cameron Agnes &. Hendenberry 
pee aes EF US. ABM ED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ( 109 ne? li = Boe 4 
No None Mas. Marie 9. Ben Si i 


18. CAUSE OF DEATH {Enter only one cause per,ine for (a), (p), and (c).. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: -, @. 
22) x IMMEDIATE CAUSE (a). 


QUE TO 
Cenditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c) 


PARTI, FICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
os yes [] NO 


20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 7 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


MEDICAL CERTIFICATION 


19 to. i , that (I) (we) last 
and that death occurred Ys] Mi, from the causes and on the date stated above, 


wa OATE. ‘oy 
ATTENOING ww MEO. STAFF 
M.0. PHYS. oirector [_] PHYS. 


‘22d. AOORESS Olpee =f 3/ He 


SICIAN’S - 
stg gd DONALD W. DATLOW, M.D. 823 University Blvd. ,W. ,Silver Spg- Md. 


a. BURIAL, Figen" | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i. 23d. LOCATION (City, town or county) (State) 


sia on 22,1966 | St, Patricks Cemetery | Norristown, Pe 


oe 25a.’ REC'O BY froin 25b. “REGISTRAR'S duende 
song Pas Se PAG, 5 


arte, Dic JoREB 23 1966. wiasb eps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 t3—~ CERTIFICATE OF DEATH 0 2 4 2 nt 
= 8 > = = 
ba 23 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
£ One a @. STATE b. oe 
2 =39-" a utgoneny. MARYLAND Maryland aoe 
pes b. CITY OR TOWN {iP outside eérporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL e1f@ give neffest town) 
a fal -¥ write RURAL end give neerest town) 
£ 33s BI L_ years : ville 
= & = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS «. i RESIOENE 
ES 5 NA FAI 
. a 23 322, | Congressional Manor Sanitarium || 74/7 Rockville Pike ves [] no [A 
= 28a’ 3. NAME OF First "Middle Tat KS DATE ‘Month “Dey Yeer 
3 Pe Boe oe, 66 
a ype or print! DEATH 
3 8ce hy B ampbeLl Feb, 15 See 
aS 3. SEX 6. COLOR OR RACET7, MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| iF UNDER 24 HRS. 


Pests Beye Hours Fy |: Min. 


Female White wipowed fe] ivorczo [-] 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House 
13. FATHER’S NAME 


St. i John Boyle 


15. WAS DECEASED EVER IN U.S. a FORCES? 
(Yes, 49, or unkown) | (ll yesgivewerordetesotservice) 


17. INFORMANT ot eShone , B 
Die. ws lone. Wn. 4. _(olttinalAtty) WiShington 9 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] =- si TERVAL BETWEEN 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 5 
IMMEDIATE CAUSE (2) Aeon eas ts, fen X PD AKIA AAR bis 


f é DUE TO = 
Conditions, it ony, which Ace ne Se Pe ee / a Saag 


Sept, 21a1t79 _| Be" 


10b. KIND OF BUSINESS OR INDUSTRY |i. BIRTHPLACE (County & Stete, or loréign country) 


Kentucky 


14, MOTHER'S MAIOEN NAME 


Anna McKinley 


12, CITIZEN -s ‘WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


ise to immediete cause 
ing the underlying DUE TO c 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART ie) 9. WAS AUTOPSY 
ties NO 


20e. ACCIDENT WAS UNDERLJING [] 20b. DESCRIBE HOW INJ CURRED, rt Wt of item 18.| 
LOUREIRO a ae Doron SCRI INJURY OCCU! (Enter nature of Injury in Part | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDIC, 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m. 
p.m. 19 


20d. INJURY OCCURREO 
While __Not While 
et work ot work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~(Stete) 
factory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


YANN osasnt 9B to Leb] dans 19Gb, that (I) Gove) Tost 
. 19.8.8,, and that ah occurfed al/A. .M, from the causes tee on the date stated above. 
ae NDING STAFF Pe SIGNED 
ATTENDI 
ee mp. | PHYS. fo BiRECTOR OO Pays. we S566 
/ 22d. ADDRESS 
:! « Watson 1 On 3 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Ze, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


“ike } 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
en pecify] 

moval 12/16/66 Bellefontaine Cem. St. Louis, Missouri 

24 sient DIRECTOR'S i tpt ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. ~ P SIGNATURE 


aie |e eee os 2g Sty NeW [ong weg polont: ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
CERTIFICATE OF DEATH 02425 


1. PI DEA’ 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before aap 
a. COUNTY a. STATE b. COUNTY. 


Montgomery MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Bethesda. 22. Days Bowie / a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 pa 


2_Shield Lane __ ves C]_noXot 


3. NAME OF First Middie Last | 4, DATE Month Day Year 


fant 


1 
fter de 


Pages 


led in by the funeral 


rbon papers. 


and in any event, within 72 hours a 


DECEASED 


Stimeterc pmb) William Ernest, Gampbel1 DEATH February 6 1966 
5. SEX 6. COLOR OR RACE | 7, wARRIED [_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years {TF UNDER 1 YEAR]IF UNDER 24 HRS. 


last birthday) (Months | Days | Hours Min. 
wipowep [7] pivorceD{}| 26 September 1 9 yrs. 


10a. USUAL OCCUPATION Aflve kind of workdone| 10b. ine eae eS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. a i Waa ae WHAT 


during most of working life, even If retired) 
=== Wisconsin USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DEDEASEOEVERINU SURED FORCES belt 5 F Mary Skarakis 
(Yes, no, ot unkown) SHANE eet eee SNES RPGR. | 1 aatrr RRR The Medical Red Ske? 
Nes None The a_14, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
Low: IMMEDIATE CAUSE (a) PS@udomonas. meningitis 


ena. DUE TO 
Sree gates srenies! Acute lymphocytic leukemia 3s _years— 
gave rise to Immediate Ke 

cause (a), stating the ( OUETO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | |19. WAS AUTOPSY 


yesX] Not} 


Pouted within a hours after death. 


and completely 


set 
lease remove Cai 


i 


mit. Then 


cremation, or remova' 


transit pel 


ned by the attending phys! 


eh 
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MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[ | at work oO 
21. | certify that OK (this hospital) attended the deceased from15 January , 1966, to6 Februaryis 66, that 0 (we) last 
saw the deceased alive ono_February 19 66, and that death occurred 295M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
Cap) pie Cl _Biktoror C) Pave, O16 February 1966_ 
Bee. OME Crane} / 22d. ADDRESSThe Clinical Center, National 


Herman A. Godwin, Jr., M.D. | 


23a. BURIAL, Lie | 23b. DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY 


MALO IE S-/%. Z mae pect 
S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


h 
A BoA 
. REC'D BY REGISTRAR 


D ADDRESS 
VR A15 (4) 7 rntun~ o re B 10 1966 $AL in 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 02496 
py Aeh59 PE Se eee ea Instituti 


ach 


a. hATCOM 


( 


a 
Mont ONT MARYLAND tae ¥LAND 
b. CITY OR Gom (if mane cor ie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give Cie towi 
Re write RURAL and fe neares' 


Ock vj LLe a MONTHS Bermesna =f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS si HS ea 
fo7emAc Vauey Nuesn e ee. IS509 Linonaee Newe 


3. NAME DF First Middle Last 4. DATE Month Day Year 


fitrtm Mary CAPEK i. >. ene 
3. SEX 6. CDLDR DR RACE |7, MARRIED [] NEVER MARRIED[] ] & DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Female wh ite WIDDWED aA DIVORCED [] A -Tane - ($84 a? aa “| ons gO | wine | 7 


1Da. USUAL OCC UPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | TLlino is CDUNTRY? 
Us Se 


within 72 hours after dea 


Recuted within 24 hours after death, 


wse@2i~e 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Matej Drije Anna (Unknown) 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, of unkown) |{Ifyes give war or dates of service) 


No Unknown Leslie J. Capek Same as Item 2. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4, 4 2 Y a ? _| ONSET AND DEATH 
ve IMMEDIATE CAUSE (a) CELL Sa cf10 Aa iit By CO 
lOO 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


“PART 11. OTHER SIGNIFICANT CONDITIONS CDN TRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) | 19. ons ee 


yes [] No fi] 


transit permit. Then please remove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any event, 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1] of Item 18.) 
DR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


_21-Heertify that (0) (this hospital) attended the decegsed from, 1922 toa = that (1) (we) last 
-|__ saw the deceased alive te og _and that death occurred ato from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a. wig, 77 7 22b. DATE SIGNED 
ala MED. STAFF 
22¢. =< : ae. a SaaS Ne ze La 
"NAME (Type) ¥ on gomery ne 
| ae ae | Bethesda, Maryland’ 


~ BURIAL, CREMATION,| og DATE THEREDF ‘23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) 


irial-transit 2-18-66 Bohemian Natl Cemetery] Chicago, Illinois 


{OBERT DIRECTOR ADDRESS REc'D BY REGISTRAR ES REGISTRAR’S SIGNATURE 


ERT A, PUMPHREY Bethesda, Marylan 
LAE) é : y d FEB yal {966 fbcalia Masctge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62470 CERTIFICATE OF DEATH 012427 


1. PLACE OF DEATH 2. USUAL RESIDENCE ee deceased lived, If Institution: Residence before admission) 
COUNTY a a b. COUNTY 


MARYLAND 
ITY ae Tow (le at corporate Ilmits, write RU; and give st town) 


e. Is a 
ON A FARM? 


yes] _No, 
3. NAME OF First yj idle Last 


DECEASED oi (ie Month Day ‘Year 
(Type or print) a OF aes Leb. e, Fy ce 
5. SEX 7. MARRIED fi 6 a 8. DATE Ol Aen 9. AGE (| thaw) IF UNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) (Months | Days | Hours | Min. 
WIDOWED DIVORCED 3-/0-95 a 4 | 
10a. CR ole a Fat ox a = 


UPATION (Give kind of workdone| 10b. KIND ee foes OR 21. BIRT ee (County & State, or fofeiyn country) | 12. couerey: a WHAT 
during y2 of working e— even If retired) IN! 


Pages 1 and 


ent, within 72 hours after deat 


mpletely filled in by the funeral 
carbon papers. 


" 


and i 


e ie fret 52° L352 Ss. 
13, FATHER’S NAME Kr MOTHER’S 4 eset 
£26 L Td 
dees BED ide INU.S. “66 Drone? 16. SOCIAL SECURITY NO. | 17. sen Address 
es, no, or yrfkown pr ates of service) 
Wo” \ yap Pent 7570p cbyraplea Sen vtheze Meteule =” mall ol 
|| 18. CAUSE OF DEATH [Enter only one cause per va for (a), (b), and {c). 1 iL ett Paci J Ho 
PART |. DEATH WAS CAUSED BY: c pi Za 
IMMEDIATE CAUSE (a) ZN tuk 22 SOMO 


ass ot which ny oh em Peek pdt Hrd Mae Ww tdr< a Bz ied 


gave rise to Immediate 
cause (a), stating the ( DUE 0 
underlyIng cause last. (ce) 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Bay AUTDPSY 


Then please 


-transit permit. 
|, cremation, or removal, 


FORMED? 


ves[] no] 


20a. ACCIDENT WAS UNDERLYING eat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
19 at work[_] at work 


21.1 cette that{(I)(this hospital! attended the deceased from 4 1922 to Fée_ 257, 19&4-, that (1) (we) last 
wt, and that death occurred PERM. from the causes and on the date stated above, 


22b. DATE SIGNED , 
; Ondriwe Cp.) PH Pays NS oH BBeron C1 RWS. role oda 2.5 Ze 
~ PHYSICIAN'S 22d. ADDRESS 
waite 09 John MV And pews Fen Rete lll Sifrerfyeing. TMAH 


TAL, goa 23b. DATE JHEREOF VYGre OF CEMETERY OR Gee ja 23d. LOCATION (City, in or county) (State) 
city; 
* Fes Dyke Cie Lee \ Specs Cpoceert VA 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAN'S SIGNATURE 


VR AIS (4) Wh Lf Br GBs Lowe LY. el COP ; a HAI 


20M 1/65 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bur 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


F 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


f a. STATE b COUNTY 
} MARYLANO [| “YN Qu NS ng. omer 
ITY OR TOWNAT outside cor te limits, ¢. LENGTH OF STAY IN 1b | c. GITY DR TOWN (if outside corporate limits, write RURAL“and give nearest town) 
te ey ind give nearest town) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, —— 


CERTIFICATE OF DEATH ny Ae 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ue Cc! EI 
e. COUNTY 


erhes da. Leman teu, 1 | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a STREET ADDRESS R 


‘shy I a LD WA 13-4 Bangi en no] 
3. NAME OF £ 5 Middle Poth 4, DATE fe te day Year 


DECEASED 

type or orn) 222 7-Fzee flag Carrer | beaTa JL 966 

5. SEX 6. ure OR RACE fARRIED [] NEVER MARRIEO[] | 8 DATE OF BIRTH 9. AGE a abu: TERR IE ONE 

mt le 

Wiz4 wipowep [7] oworceol]| o2 -/%- 66 Wk: | | 

10a. USUAL OCCUPATION (Give “a ofworkdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 

Bethesda, Md. USA 
13, FATHER’S NAME 14. bes MATOEN NAME 


Lapre La Lud 16, Carter INFORMANT anlar $C ee ka #4 - Sf ras 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO. Addréss 
Bu iA Ce rtp wate 


(Yes, no, or unkown) hazing ome ak 
18, CAUSE DF DEATH [Enter only one cause per pie for (a), (b), and (c).J INTERVAL BETWEEN | 


PART |. OEATH WAS CAUSED BY: e ONSET AND OEATH 
IMMEDIATE CAUSE (2) 


Ty ! 
DUE TO " 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= eee 
Ss YES no [] 
= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) County) ‘Gtate) 
5 Hour a.m, while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work | et work im 
21, 1 certify that (1) (this hospital) attended the deceased from___ot - /44 _, to. hth Sey VO. that (1) (we) last 
saw the deceased alive pn. = 1922, and that death occurred nou, from the causes and on the date stated above. 


22b. OATE SIGNED 
ATTENDING MED. STAFF ot 
Ge wo. PHys. LI oirector (] Pus. 307 (LA 


Joseph A. an 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


_ REMOVAL (Specify) 
2-18-66 


24. FUNERAL irecroR OR! 


Francis He Barber aytonsville, Md. 
6-—/FI9IGT 


| 22d. ADDRESS 


Bethesda, Mad, 


23d. LOCATION (City, town or county) (State) 


25a. REC'O BY 


FEB 21 198 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02272 a CERTIFICATE OF DEATH 2429 


So 


e Ez E tah a 2 
= 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution Residence before admission) 
one a % “Mon a. STATE b. COUNTY 
= : 
§ eng ontgomery _ td. manytanp || Maryland _Montgomery___ 
2 528 Bb. CITY OR TOWN ¢. LENGTH OF STAY IN 1b e. CITY ae TOWN (If outside corporate limits, write RURAL and give nearest toWn 
~ 250 write a 
& 263 Bethesd 12 yrs. Bethesda 4 
£388 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sire! address) || d. STREET ADDRESS |e. IS RESIDENCE 
oe ee ON A FARM? 
oe at Forest ‘Rowa:* 9600 Forest Road ves 7] Noy 
¢5 ns siete First Middle Lest "aaa, ‘DATE Month Dey Yeas oe 
2a 
og (Type or pin) peath February 23 1 66 
: 3 seat arin’ a ae po oh hy seni ae 9 
& 7. MARRIED [7] NEVER MARRIED (;-}4 ©: aor 9. AGE (In years | IF UNDE MRA IF UNDER 24 HRS, 


Tt 


5. SEX + COLOR o RACE 


Hours Min. 


(ie by wivowen [] —_ivorceo [] lib fis 13 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY pil & ( ounty, f Stata, or Tm Tecan 4\ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
“Tea oh ey | Education St how, Mod OT — 
13, FATHER'S NAME I MOTHER’ S MAIDEN han T 


ny fim Fev 
| 9600Forest Road 
None Ursaline Convent Bethesda, Mar Land _ 


ERVAL BETWEEN 
ONSEY AND eo 


) ftntS 2 cag it Leh Ma 
15. ah: Teka EVER IN U.S. "ARMED inca CIAL SECURITY NO.| 17. INFORMA! 


(Yes, no, or unkown} livesgivaWarcrcatesctrarvicallt 
__No_ ———__—_ 
18, CAUSE OF DEATH [Enier only one cause per line for (e), Me and (c).] 


Then please remove c: 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


PART I. DEATH WAS CAUSED BY b, a TA PP pee 
IMMEDIATE CAUSE (a)_ CAKE LP 7O 44s et be ox ABYC CO Le APIS th ef ATES. 
4H >] DUE TO g 
eee, 4 > 2 ~ 
eapciiendd tasnys whieh a Were 4 Sty PRITER DIS FASE ar. VELES 
9 tise to immediata cause DUE TO 
(a), stating the undarlying = ra - -. = =| LN FLL 
2 owe Sw Peree Sec eee Henge Leese) 0" Yeas 
PART Il. OTHER SIGNIFICANT CONDITIONS: aati UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOPSY 
yes [] NO 


(TN fe; Veg 

. j 
LPC MOs A (®) LLEBST J 
20a. ACCIDENT WAS UNDERLYING ial 20b, DESCRIBE HO’ Peat ad {Enter nature of injury in Pert | or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY a eae Home, farm, | 20f, (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


jat work [7] at work (J 


ATTENDING PHYSICIAN: 


p.m. 19 ! 
21. | certify that (I) (this hospital) attended the deceased from... ade W3o to. to. =e a a 19¢'S, that (1) (we) last 
saw the deceased alive on...........g@>, B. fN9 ke G. » and that death occured atfong AM, ie the causes and on the date stated above. 
= 22s, SIGNATURE | = ec 22b, DATE, 
@: F BS ATTENDIN' 7 MED. STAFF 5 fs. 3G eD 
£bL. LGD fey @ te Pe EA! mo. | PHYS. DIRECTOR O PHYS, Oo i 
gta : s 7 is SE PL u Y maa 
© 2c, PHYSICIAN'S 4 22d. ADDRESS z yo rVPECE = 
Boe NAME (Type) (’ thy 4 25 Savanese 4p CLS Kook ; ul re bef 
ook ter 2 sc lM VLE gn LOM te Hl 
Sep 23a, BURIAL, CREMATION, ic “DATE THEREOF ‘| 23c. NAME OF aa ‘OR CREMATORY 23d. LOCATION (Civ, town or counly) {State) 
rc) L. thpecify) 
Pass) Bur tal 2/26/66 | “Mt. Olivet Cemetery | Washi ington — 
a ’AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR a pre 5 SIGNATURE 
15M 9/60 


GOBERT A-PuUMPHREy BETHespA, MD _loMAR 2 495) [tesla bea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es CERTIFICATE OF DEATH 24: 
<= 3 
zo 
a: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
3s 3 @. COUNTY @. STATE ess wy COUNTY. tig | es 
5S 2's Montgomery MARYLAND Maryland Prinoe-Georges 
5 So b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
2 Se 2 write RURAL and give nearest town) = 3 
2 £8 Bethesda 93 Days Waldorf A = 
&. 2 ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS Spy 
pat ald “ 
bel oe |The Clinical Center, Bethesda 14, Md. Box 257, Route #1 ves] noKX 
= Bs 3. NAME OF First Last 4. DATE Month Dal Year 
= 325 DECEASED irs Middle asi ve y 
3 £55 slypevels edn) i Ann Chapman isin is 66 
3 Ea 5. SEX 6. COLOR OR RACE | 7, MarRiED [7] NEVER MARRIED [g] | 8 DATE OF BIRTH 7 AGE (In years [|FONDER 1 YEAR IF UNDER 24HRS. 
Ff * . 2 last birthday) Months | Days | Hours | Min. 
s = Renae wipoweD [-] vivorceD []| 22 November 1942 23 yrs. | 
= £ 10s, USUAL OCEUATTON he kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County ¢ state, or foreign country) | 12. CITIZEN OF WHAT 
3 3 eu during most of working life, even If retired) INDUSTRY COUNTRY? 
se 
2 Bes : Avpist U.S. Government Maryland USA 
Ss £°S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss ac? 
= ss 
5 SFE a hapman Mary Jennifer 
8 ; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT SS 
s £2 s (Yes, no, or unkown) | (Ifyes glve war or dates of service) The Medical Recdte 
S Ss Nose = | --- 220-40-6596 | The Clinical Center, Bethesda 14, Maryland _ 
‘i = ~s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] A 
£2588 PART I. DEATH WAS CAUSED By: 4 tah 
eSu85 , | _ IMMEDIATE cause (a) Gram-negative Septicemia ours 
SSS : 
SBE 7 < DUE TO 
$2055 Conditions, If eny, which @)_Acute Lymphocytic Leukemia 20 months 
e c gave rise to Immediate 
ze 322 cause (@), stating the DUE TO 
eae ge underlying cause lest, (©). 
kei Bet & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
25955 .|8 ves) NO 
_ se Ale 
22 bee | = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 
=a tuo & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg 825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 
= 2 £52 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
SS = Hour wht t Whit factory, street, office bldg., etc.) 
ee =} 2s = Wein Me tau 
25 Era 
3 eee 21. | certify thatXDX (this hospital) attended the deceased from22 November, 19,65 to_23 Februartp_66, that OW (we) last 
ESSes5 saw the deceased alive o1 and that death occurred at_"5M, from the causes and on the date stated above. 
&: fost 2b. DATE SIGNED 
la ATTENDING MED. STAFF 
Sfsgs / Mp. PHYS, (1 _birector CL] pays. (xl|23 February 1966 
Eigse / FHYSICIAN'S 22d. ADDRESS The Clinical Center, fationat 
= =. 
Sv ess James H, Wells, M.D. _Md, _ 
s * 
=e mes 23a, BURIAL, OREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY QRCREMATORY— | 23d,_ LOCATION (City, town or county) State 
erereQ BL” | a-dle-C6l St MARYS SL AVTOWW 
4, FUNERAL DIREC: Wal 25a, BOS REGISTRAR | 251 GISTRAR'S ${GNATURE 
maso owrt Furl tome. Waldoa= Md | kEB 28 1966 


tems 18-21 Film 6375 3/20AR¥LANT STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O227% MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
HEALTH DE 7, PLACE OF DEATH % USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 


Montgome MARYLAND Maryland lontgome 
b. CITY OR TOWN {if outside corporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) / 
NAME OF H INSTITUTION {If not in hospital, give street oddress) & STREET ADDRESS oR RESIDENCE 
7) Washington Sanitarium & Hospital 3133 Jennings Road yes [] No 


3. NAME OF First Middle Lost 


4. DATE Month Doy Year 
DECEASED 


Diath Februar 28 966 


(Type or print) William John Chester 
6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In yeors 
lost dicthdoy) 
" ite wioowed ix} pivorceD [} July 23, 1880 YS. 


ond 2 with the Stote Deportment of 
vent within 72 hours ofter death. 


2. i 
1Do. USUAL OCCUPATION Acie kind of work done 
during most of working life, pven if retired) ) 


1Db. KIND OF BUSINESS OR 


ES 11. BIRTHPLACE (Stote or foreign country) 
InousTkY Painter for 
Nation 


V2. CITIZEN OF WHAT 
COUNTRY ?. 


e' 


‘ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


— Painter (retired al ital Washington, D.C. 
) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! . 7 
579-34-728 Patient's chart, admission record 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL SETWEEN 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) Pulmonary embolism, secondary to fracture, 
GOZO DUE TO 
Conditions, if ony, which gove wright femur, due to fall 
rise 10 immediote couse (0), DUET 
stoting the underlying couse a 
Lea ae Q 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Z. yes] no C) 


This certificote should be executed within 24 hours ofter death. ®@ delay is 


‘2Do. EXTERNAL CAUSE WAS 
PRIMARY2] or CONTRIBUTING 
CAUSE OF DEATH. 


Db. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ¥ or Port tl of item 18.) 


Deceased became dizzy and fell from chair to floor 
2c. TIME. OF INJURY Month, Doy, Yeor Wa. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 


OX. i f office bldg, ete. : 
S200 en 3/26, 66. | Mem Mei Ron |e cington Mambeee Md 
21. U certify that | taak charge af the remains described above, held an Autapsy Inspection Bx], Inquiry BZ. and in my opinian 
death resulted Spam: Natural causes [_], Accid , Suicide [_], Homicide [_], Undetermined monner (] 
EXAMINER'S 


IEF MEDICAL EXAMINER [_] 
 s ASSISTANT MeDicaL examiner [] pate Sh) 
NAME (Type) Belden R. Reap, M.D. 


eae pfrmner Eat q 

Addis ya Yor or county) %. ee 1%66 

Bo. eg 3b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (Stove) 

MOVAL (Speci “ ie 
Burial 3/3/66 Cedar Hill Cemetery | Suitlani 


*RUBZEE™A. Pumphrey BetH88da, Md. [EMER ays W iaacd re 


MEDICAL CERTIFICATION 


m 
ea) 


ACTUAL 
SIGNATURE 


So 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 moy be retained for your files. 


necessory, please execute the ce 
Health or its designoted agent, prior to burial, cremation, or removol, and 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. Fi 


TO DEPUTY . EXAMINER 


VR AISME (5) 
6M 1/66 
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Pages 1 and 2 
fter death. 


lease remove carbon papers. 
and 


if 


ransit permit. Then 
cremation, or remova 


Health prior to burial 


should be filed with the State Dept. of 


VR AIS (4) 


20M 


1/65 


vent, within 72 hours ai 


| Das Axemnaiheen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OAs 


'T. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


a. GQUNTY a. BJATE 
(a MARYLANO Mia LS laa d La ee 
be CITY OR IN (if outside, paste limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN[(If outside corporate limits, write RURAL and give nearest town) 


write BURAL and give fest town) 
OMCs 


72 Ve Ko Kaw so= 
|. NAME OF HOSPITAL OR | ITUTION (If not In hospital, give streafaddress) || d. STREET ADORESS. | 8. pe eae 


+ Hosp fal Box 265°. eet, ves(1 no} 


Middle «Last 4. DATE Month Day Year 


3. NAME DF First 
DECEAS| 


(Type or print) b 2 DEATH Zs. VS bb 
6. COLOR OR RACE | 7, mawRieD 8. OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
4 PaNNEver MARRIEO [_] last birthaay) Months | Oays | Hours | Min. 


widoweo [] pworceo[]| —- 3-/F03 | OZ ws. 


JAL OCCUPATION (Give kind of workdone| 10b. KIND OF Rueltecs OR TL BIRTHPLACE (County & State, or foreign country) | 12. are WHAT 


1. USUI 
hae 2s of working life, evep If retired) Leditapasdy 4 3 
x L 
13, FATHER’S NAME 7 ‘14, “MOTHER'S MAIGEN NAME 
‘ 


Watton, Linsth ie Cares te 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
: 


(Yes, no, or unkown) \ieclaeia 


18. CAUSE DF DEATH [Enter only one cause for (a), (b), and (c).J 5 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z Liteon fee 
"IMMEDIATE CAUSE (a) Oren 
i X OUE TO : 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
lying cause last. (c) 


11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 


ves[] Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. at work at work 
Hfy that (1) (this hospital) attended the deceased frm_2-/9/ 2¢ ,19 _, to 2772  __, 19. CE, that (I) (we) last 
Lh. 


leceased alive on. 19 _, and that death occurred at 7M, from the causes and on the date stated above. 
| 22b. OATE SIGNED 


MEDICAL CERTIFICATION 


ATTENOING MED. STAFF 
M.0.__ PHYS. oirector []_Puys. 


ia | 22d. AODRES: 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. sNAME OF CEMETERY OB CREMATO E county) tate) 
pecity) 
: 2-76-66 


24. FUNERAL DIRECTOR 


oe 


R ‘ATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, D4 2" 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 433 


2 en RESIDENCE (Where deceased lived, If Institution: OS beforg admission) 


TE b. COUNTY 4/253 / 4 
MARYLAND: Vat ng 
¢, LENGTH y STAY IN 1b || c. CITY OR TOWA (IF outside Corporate limits, write RURAL and give nearest tovn) 


ees es 
OD 2s 
=> & 
ge@ Takbrn. days | Shwe 16 
Zo Be d. eo OF “inl S OR oe brn (f ih “ae 2 streey ay d. STREET ADDRESS 5-4-8 RESIDENCE 
ee 2% L ON A FARM? 
ame #8! a/\ S100 a em AL, ie ee ves(] no bd 
32. “2 3. RAME OF First rMespe last 4. DaTE Month Day ‘Year 
5 ‘ 
2az . eR (Type or print) 4 } esSi (ey ay lak ke DEATH te) = 19 (A 
a = 5. SEK 6. COLOR OR RACE | 7, MARRIED [-) NEVER/MARRIED 8. DATE OF BIRTH 3. AGE (In yaars |IFUNDER J YEAR|IFUNDER 24 HRS, 
= z 2 i) Oo / fast blrthde)) | Months sabre 1: 
4 = bLTIQ WidowED Sq ——bivorceD[]|__G —/ TH yrs. 
3 2 a. Lee Ca Giva kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign tountry) 12, CITIZEN OF WHAT 
2s se ring exe of working lifa, eyen retired) DUSTR’ COUNTRY? 
SS “4 Wy. 
a 2 as hone Ts, MOTHER'S WYAIDEN NAME 
pes we 
5 a= 
SEQ 
25S oF Nese. fay ane 
S2 22 
==£ ES TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA + Address ; 
Neo Se (Ves, mo, or unkown) | (IF yes pine war or dates of service) Wins, Ruepsell 8 am 1034 Univ. Bdlud, 
slo ‘ 
£et £s lone _|__None S78= 26-8455 | PEER AIT EY. ; a 
$5 £ 3 5 18. CAUSE OF DEATH [Enter only ona causa per Ine for (a), (b), and (c).7 jst a eat 
ESS ys aU et Ne eee eoeti___ Acute coronary insufficiency 
825 ce AO] DUE TO 
SES «wt Conditions, If any, which Coronary artery hear Sea 
25 3 ease 
£27. 5% gave rise to Immediate ©) ~ £ art di 
Zs Zz Ss fara (a), stating the DUE TO 
oie ee eS underlying causa last. (c) ae ee SE a 
* =o ais = | PARTIT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. Was AUTOPSY 
Rel of e 2 
Roe n < 
RES $2 Als YES no [] 
eS . 4 
P= oo ss = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of Itam 18.) 
S23 = & ao popes o 
Se = J. 
2E5 Bar it 
= ee 2e 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm.) 20%. (City or town) (County) Stata) 
a ge ne a Hour a.m. whila Not While o factory, street, officabldg., etc.) 
zee ay = at sc at aa 
Shu <8 we, held an Autopsy ¢{, Inspection and In my opinion 
Bau. as 
Fa seeee death resulted froft: Suicide [-], Homicide [_], Undetermined manner [_] 
oe: 5 Be ‘ CHIEF MEDICAL EXAMINER [_] 
Bfese2 ACTUAL p, ASSISTANT MEDICAL os ay 22, DATE SIGNED 
BoPoes SIGNATUR Q / Cc 
cas_, 
S$. Es 4 EXAMINER'S SYo- Sy 
3. y 
e ofS aS wh NAME (Type) € LOE s¢ (Straat, clty, ,_OF ae 6 
H8sisb= a. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME i B in D OR acon 23d. LOCATION (City, town or county) (Stata) 
ooo ce Ny Rusent ae its | Gort Lincoln Cemete Prince 
© 24. FUNERAL DIRECTOR (2 Poach, 43u Genes A | a. REC'D BY REGISTRAR] 25b. “REGISTRARS SIGNATURE 
gaa fluense 
vr AlsME \ abs ler Spring, *L 
3500 4-64 lamer £, P paar Md. re B 18 1956 ff orks 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zo8f ) CERTIFICATE OF DEATH edd 
/ + a <n fp 
SEE 1. «cunt EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admijsion) 
= a. STATE b. COUNTY 
ae G 
2 omexy MARYLAND ev) é 
os b. fe oF Tow (if outside‘corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 4 “ 
3 ‘Takoma Var <>. ; j 
Fe . NAME OF HOSPITAL OR INSTITUTION ((f not In hospital, give streot address) || d. STREET ADDRESS 6. 1S RESIDENCE 
an x, ON A FARM? 
a2 7/ Anas jor Sarnilarinen ~ Wes shel Toc We Jeroery Asene yvesL] no Bl 
3 TR: Sl frst ELLen Middle P, big a Last 4. DATE Month Day Year 
Se (Type or print) —E E ? DEATH 2 10 196G 
5. SEX 6. COLOR OR RACE 5 “a OF Pan 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 7. MARRIED ARRIED [9 NEVER MARRIED [-] Isat a9) | Months -Daye-| Hoare 1 Hin 
Femeale| white WIDOWED [—] DIVORCED [_] | 
1Da, USUAL OCCUPATION (Give kind of work done a BIRTHP oul 


during most of workin, 


Wouse.s; 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 
even If retired) INDUSTRY 


inty & State, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
ee EF America 


14. MOTHER’S MAIDEN NAME 


(CTs Pano a ae nar Suras 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


ess 
(Yes, no, or unkown) | (If yes give war or dates of service) E nf \ 
oO No ee. Nee yolk ny ae ose: o 


18. CAUSE DF DEATH [Enter only one cause stiine for (a), (b), and {c).] avs — + 
ry 1, DEATH WAS CAUSED BY: Z C Pee wee A Mebcattir€ , 


j _ MMEDIATE GAUSE (a) 


/ 4 DUETO 4 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OUE TO. 
underlying cause last. {o). 


leas 


transit permit. Then 


Cie Lists 


3 PART 11. QTHER SIGNIFICANT SOTO SET RLBES GIO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. Pom aval 
= 
5|s x s Yes] No 
= 
= | 20a, ACCIDENT WAS UNDERLYING som 2Db. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part | or Part Il of item 18.) 
= |] OR CONTRIBUTING [1] CAUSE OF DEATH 
co | (IF EITHER, NOTI EDIGAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) {State) 
s m 7 factory, street, office bidg., etc.) 
a While Not While 
= Prry__19 at work L_} at work 


After this certificate has been signed by the attending physician and completely filled in by the f 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a event, 


a “1 certify that il) ¢this host attended ake 7 wim from 19.20 , 19.24, that () (we) last 
=] fon Be ac alive o and that death occurred a , from the causes and on the date stated above. 
A r STGNATURE ‘ 2b. DATE SIGNED 
= F 4 
Ee: gw Cif no MPM Hon ME Oy a4 66 
2 i PHYSICIAN'S 22d. ADDRES 
& wv) Raymond 0, West 7666 Carroll Avenue 2 ak ark, 
2 a BURIAL, eet 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or coun! (State) 
2 Pie (Specify "| | 

2/1) /66 


urd 
24. da DIRECTOR ADI 5a, i REGIS sy ae 
The S. H. Hines Co.=@achime pep ee eee | cw cone 


shing ton,D DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Preis 
S te 


O2878 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


a. STATE b. COUNTY 


MARYLANO LPanlen dL B20 
ie corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR JOWN (If outside corporate limits, write RORAL and glvgtiearest town) 


earest town) 


Ltlags | Sifeer L 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ste@et address) || d. STREET AOORESS. | 6. 1S RESIOENCE 


ON A FARM? 
y Gud, A lo fol ves(] nob) 


3. NAME OF Flest he DATE Month day Year 


D Ss ; 
ECEASED OF a 192 


(Type or print) Ca 
9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 


last birthday) (Months) Days | Hours | Min. 
wrooweD [X)_ Divorceo [] f 4 ys. | 
10a, USUAL OCCUPATION (Give Kind of workdone | 10D. KINO OF BUSINESS OR 12, CITIZEN OF WHAT 


Pages 1 and 


, Within 72 hours after d 


tely filled in by the funeral 


bon papers. 


ey 


during most of working life, even If retired) COUNTRY? 


men 'cen Lire tn Co K.-S. 


L etin 


US. ARMED FORCES? | 16. ar ae 17. 


ER INU: 

nm) ee war or dates of service) 
one 

18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and (c).] 


eter ATT VAL BI es 
ra cms eRe (OPRC WOWRTO SUS 7 dai 
conditions, if any,_ which a, AVE CP CAnc lh OH oF B kL brt-st~ | LCE 


gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. (c). ——— 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Nat acs 
YES oC] 

20a. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

‘OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
m. 19 at_work at work 


21, | certify that (I) (this hospital) attended the deceased from F CP 25 19GAF that (I) (we) last 


saw the deceased alive on. be M, from the causes and on the date a above, 
Za, SIGNATU Bab. DATE SIGNED: 
Wird A Fem un MEMO oe AE | 2/26 oe 
~ ARYSIGIAN'S 224. ; ADDRE SA 
meee 7 iG holt MAh FOL CG PIKILE 5? Ge oy 


ansit permit. Then please rei 
, cremation, or removal, and in ai 


ed by the attending physician a 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to bur 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
i aes sSpepity 
UALG. 


Si FUNERAL DIRECTOR ZZ Pp : ’ ; ature i 
VR ALS oy Warmer €. Pump 


¢ 
rf 
= 
B: 
a 
be 
= 
3 
2 
= 
s 
ne 
5 
B 
= 
eo 
2 
8 
2 
2 
2 
s 
> 
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a 
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3s 
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Tt 
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a 


director, page 
should be file 


3 
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3s 
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Ss 
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ia 
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TO FUNERAL DIRECTOR: After this certificate has been 


20M 1/65 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02279 CERTIFICATE OF DEATH 02436 


MARYLAND STATE DEPARTMENT OF HEALTH 
AM 


= BNE J 
e228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
' g Sz Montgomery Maryland coun’ Montgomery 
5 eS MARYLAND 
S = 3B b. CITY DR TOWN (if outside polperate limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and ie nearest town) 
ro BS 2 write RURAL and give nearest town) / 
3s £8 Garrett Park Garrett Park Z 
¢ Z'aen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Oy ig RESIDENCE 
Ss =a 
SS FS = : 4 
Leo 5017 Euclid Street __|| 5017 Euclid Street ves[] no bd 
= 235 3. AME Or First Middle VONOV Gist 4. BeBe Month Day Year 
= 2eF 
= 2 Se CyPexer print) Stuart His Ay beth =Februar 23 1966 
2 ses 5. SEX 6. COLOR DR RACE | 7, MaRRIEDIC] NEVER MARRIED [_] jATE OF BIRTH 9. ign ay la! ESawEA asf 
= 3 ee Male Cauc. | wivowen 7] ei on | vs : 
= ‘Sc 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o during most of working life, even If retired) INDUSTRY. CDUNTRY? 
52 > 
= Salesman ales New Jersey ~S.A. 
3 Fs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS : 
rss Lemuel C. Conover Elizabeth Daynell 
525 15, WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 
u s eli 
= 2ts (Yes, no, or unkawn) | (I fyes give war or dates of service) . 
3% SE ¢ yes unknown Mrs. Dorothy B. Conover Garrett Pk,Md 
oas 
Pf £25 18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and OS _ TREeT tae eee 
So BoE PART |. DEATH WAS CAUSED BY: 
=S 585 IMMEDIATE CAUSE (a) é3» 
S8o55 = 
=2 Bs oO | DUE TO “ : 
2555 Cenditions, If any, which @. afgrk 
es gave rise to Immediate 
eats cause (a), stating the ( DUE TO 
i eae underlying cause last. (c). 
3 ‘3 = ce & | PARTI. DTHER SICNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a)  |19. Was AUTOPSY 
oe ose i= Sa 
2sg23 (8 Yes [[] No 
#8 SLE C |= | aoa, accent was UNDERcvinc 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
agus © ] DR CDNTRIBUTING [j CAUSE DF DEATH 
Sg e232. © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
an a 
20 £83 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a=~-S36 ‘4 Hour am. whit Not Whil factory, street, office bidg., etc.) 
nhsoe 5 le 0 . . 
g5is8 3 : 19___ lat work] at work 1] 
S222 Zi. Vcertify that ) (this bast attended the deceased from , SY, to , 19Le& , that (I) (we) last 
Esees saw the decegged alive on 19le/._, and that death occurred athocfPM, from the causes and on the date stated above, 
bebe ae SichanOa ; | 22. DATE SIGNED 
wn = “i 
aoe ATTENDING 
é Ss®£s 23 Mb. XK Hinscror pws < 
Ze2c / 22c. PHYSICIRTS ae ‘ADDRESS 
EeSs= ew us orge Sharpe, M.D. 10511 Summit Ave., Kensington, Md 
Soz5 ee : STcoety) aa 
fePes 23a, BURIAL, CREMATION, 23D. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
2 
ot es nw B ea ir ae i ‘s rhe ee 2 66 4 
Ss {25/ 
24. FUNERAL DIRECTOR Pleas a.” REC'D BY eae 25D. ae Ant hhResdlnole 
Soar Robert A. Pumphrey Bethesda, Md. | of B 25 fobont fo, 
20M 1/65 a {955 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH V2437 


1. PLACE OF DEATH yl USUAL RESIDENCE “(Where deceased lived, If Institution: Residence ies admission) 
en ay 7 a. STATE b. COUNTY Dyes 
Gost i MARYLAND [HO © ef evr: ma € Evie 


b. ah OR TDW! UE CRE ‘corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and ith, Leet heen 


ri URAL ‘and give ee i) ) iy, 
“Fahe Che han ley faut, nd f 2 
d. NAME OF HOSPITAL OR | ane IN (if not in hospital, give street address) || d. “Mo ADDRESS } Pp a 6. 1S RESIDENCE 
Washe 4 Ton San =e Ea a fil Montgpnnirs — yes] nol] 


13. NAME DF First ; 
OECEASEO ik Midd! Last 4. Mon Day Year 


(ypearprint) = SUSG@hna. Kx CokAdeTri DE Feb +7 _» 6¢ 


5. SEX 5. CDLDR DR RACE 7, MARRIED [] NEVER MARRIED[~] | ® DATE OF BIRTH 3. AGE (in, years |F UNDER 1 VEAR|IF UNDER 24 HRS. 
E Wy y} ‘ t i _ last birthday) Months | Days | Hours | Min. 
, )i 7 -€ | wipoweo pworceo[]| 4/-F~ /97$ yrs. 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. je ae Bueiiess OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Cuan OF WHAT 


during most of mere life, even if retired) 
: lye land Arvin 
14. MOTHER'S MAIDEN NAME 


| Aww Ph Ddenw 
IN U.S. ARMED FORCES? 6. SDCIAL SECURITYND. | 17. INFORMA! 


. WAS DECI i Address, — WE 
(Yes, pow unkown) | (If yespive war o dates of service) ay A? 


ts Dre “LK FRA WC C OParerti ie er 


18. CAUSE DF DEATH [Enter only one cau! se per line for (a), {b), and (€).1 pets a BETWEEN 


ia 1 DPAHIMEDIATE CAUSE) Bren che prtumonja, rie ht 
/ 


I] DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


| PART,I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ase. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) “T19. WAS AUTOPSY 


rterioscltiehht = Adar Wed SL vesE) NO ED 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of item 18.) 
DR CONTRIBUTING (] CAUSE DF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work a * 
21. I certify that (1) (this hospital), attended the ae from. t Pes , that (1) (we) last 
saw the deceased alive rae oe and that déath occurred EET from the causes and on the date stated abpve. 
irr “e B. 22b. be ey WB 
te pp NS Dintcror CL] pave OI get 
22e, PHYSICIAN'S or ADORE: 
Simgp Sen [Pest vie A 


Ses os | 23. DATE THEREOF 23c. NAME OF CEMETERY DI | 23d. LOCAPION (City, town or county) State) 
Pity} 
ner ~1G6E 


ADD! 25a, REC’D BY REGISTRAR| 25b. REGISARAR'S SIGNATURE 


ong) antares SO Ge al ge gs— 


{ 
1 


Pages 1 and, 


fy filled in by the funeral 


within 24 hours after death. 
jon papers. 


ed by the attending physician and 
-transit permit. Then please remo’ 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 
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director, page 3 should be detached for use as the burial: 
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TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O2S8R CERTIFICATE OF DEATH 12438 


4 


Es 


Ns 

BES . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

gos a, COUNTY sak Zz a 

27s LD es? LoDZ. a MARYLAND cee p Leal ot gt 

235 b. CITY OR TOWN 1 autsideto¢parate limits, F-CTENGTH OF STAY IN 1b «. CITY OR JOWN (If autside carparate limits, write RURAL anfYgive neorest t 

£ ee writ RURAL and-give riearést tawn) VA we vA ef Von. . 

. ia ee Z Pie ea 1 PEAS Cf CO / 

ee 7. NAME OF HOSPITAL ‘OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. TS RESIDEN 
oa a 5 , ON_A FARM? 

vo 2 , 4 4 

eea.ey/ 6 ie sales othtat LE 3 tag Dlr, ves L] No De 

ee 3. NAME OF Py Lost 4. DATE Month 0 Year 

Fee DECEASED XS ; | We 

Pst uD or print) = : Ww & 
=\e @ COLOR O8 RACE 6 WARRIED [oJ NEVER NARRIED Oo SSE (naa : 
2 last birthday) Min. 

ky LP FEZ wipowed [] pwvorceo Se rue 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (C & State, ar foreign count 
foot 5 mM COUNTRY 2 


Le. 


100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 
IND! 


during most af warking li n if retired) 
My Zee ee a ae One 


ician on 
leose re 
|, ondin any 


220. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


fata MED. STAFF OE ORE 
MOD. = pirector C1 pays. 


‘Tc. PHYSICIAN'S. 


NAME (Type) 


/ 


gas FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 4 . 
=3 8 SZ LA; CLE cl ee) howe 
= He 1S. Pha a ; au NUS AR ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se es, No, oF UNKHewn) (IF yes @ war or dates af service} 578 50-0244 gw A LC ne 
ZEa - of gest Zz a 
~ as “a ae OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) = Sian BETWEEN 
® 
£58 PART |. DEATH WAS CAUSED BY: ONSET AND_DEATH 
eet Ht24 IMMEDIATE CAUSE {a} 7 
Bee 
oe ae / é DUE TO 
tT Canditians, if any, which gave () 
Ts 222 fise ta immediote couse (0), DUET 
Peoo stating the underlying couse E10 
a last. (3) 
Sess 5 ah 
£ g Seq cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Ws aise 
rg es S % ‘ 5 29 a o 9 ar r 
sett ys INCEST 1 RT FAURE » ART, © - Vaseon ar Disease| ww i 
32s 2 = Ee a eet ‘20b. DESCRIBE HOW INJURY OCCURRED? {Enter nature of injury in Port | ar Part Il of item 18.) 
2255 me TING C) CAUSE OF DEATH 
atpge 8 
S5e2k {IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
pe eie 3 Pane TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (State) 
eR £ Hour om while Nor While factary, street, affice bldg, etc.) 
Sse es at wark C)atwork 
eee 2.1 —s that (1) aaa attended the a fram__WOY f t1a=- G7 194; that (I) (we>last 
ase pe Se Tag M, fi dan the d dab 
gest saw the deceased alive an 19 and that death accurred a Tam causes and an the date stated abave. 
= 
£533 
S285 
is 8 
7 sz 
o 3 ‘a 
eose 


230. BURIAL, ai 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (Stote) 
TSNOVAR Seedy) 2/12/66 Glenwood Cemetery Washington, D.C. 


24. Pe aRe es Pumdhrey petiésda ’ Made 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S fag Ne 


TO FUNERAL DIRECTOR 


35 
=> 
Ee 
a 


ofFB 14 1954 Z ee 


4 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


ours after death. 


i : h i 
completely filled in by the funeral 


be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ ) 02489 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 


2LR9 _ CERTIFICATE OF DEATH Veday 


1, “PLACE OF DEATH IS ES 1, i 3 Resi i 
tipunry Montgomery County 2 nig ginal (Where deceased jee wy iecheien Residence before adm|ssion) 
Holy Cross Hosp. MARYLAND Silver Spring Montgomery 


write RURAL and glve nearest town) 


\) “pSilver Spre, Montgomery Coun. Silver Spring, Maryland SI 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS GRRE 
3 Holy Cross Hospital 8201 1léth Street ves(]_nol# 


3. NAME OF First Middle ris 4. DATE Mon Day aie : 
DECEASED c = 
DECEASED AVF Cutler | Kae Bs 2A bE 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY ORE pete corete limits, write RURAL and give nearest town) 


papers. Pages 1 and 2 


rbon 
vent, within 72 hours after death. 


Ss 
8 
oS [se sx 6. COLOR OR RACE}7, MaRRieD [NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (in years [FUNDER YEAR |F UNDER 24HRS, 
o> i” 'Y) | Months | Days | Hours | Min. 
= re Av wipowep [7] pierce ]| 6/10/89 ae oe | 
“)= \S | 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
- ez sa during most of working life, even if retired) INDUSTRY COUNTRY? 
akg Liquor Dealer. Poland We"S5 A. 
cE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aS 
EEN Abraham Cutler Sarah --- 
aa = & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 
E Ss (Yes, no, of unkown) eee ae oe . S . § op Md. 
be 577-48-1699 Mrs, Jean Binder 
pa 18. CAUSE OF DEATH (Enter only one cause per line fér (a), (b), ye d (6). IOUS ei pide 4 ‘iy = 
iz PART |, DEATH WAS CAUSED BY: Een 4 PLC 
£5 IMMEDIATE CAUSE (a) Lb 2li2’ j a 


fos : 
DUE TO 7 ¢ 
Conditions, If any, which ci LL ALLA yo CG 


gave rise to Immediate 


cause (a), stating the DUE TO S: } 
underlying cause last. ee f 


(c) 


bur 


= ies wagered” [iprchester [<2 S ee e 


|. BURIAL, CREMATION, 
REMOVAL (Specify) 


UT} a 2/27/66 


24. Pua i aT a ae 253 Es D i Al 
<> oe Washif@ten, D. c. |7FE Ha wee 
mas "IB. DANZANSKY & SONS, é ae YOO fetes feetpe, 


> DATE THEREOF 


5 
3S 
2 
2 
an 
Bo cy 
5 eS) 
5 23e = ZL 
Beoe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REVATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19. Was AUTOPSY 
aS aie 
S87 s s yes [7] NO by 
— = 
25° 20a. ACCIDENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 17 of Item 18. 
a tus SNADR CONTRIBUTING [] CAUSE OF DEATH 
8o2e © |UF EITHER, NOTIFY MEDICAL EXAMINER) 
ony £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
BrSoe a Hour a.m. whil Not Whil factory, street, office bidg., etc.) 
~ £4 a ie laa) of le bs 
a 33 = p.m. 19 at work at work _| 2 [omy 07 
¥ * Vy} C4 Cy 
Btze 21. | certify that () (this hospffal) attended the decealed from_Z Zt ip Sto, A-4AF, 197 © that (1) (wre) last 
= s Fe 
& £5 ¢ saw the deceased alive o 19_€° ‘“and that death occurred at@= , from the causes and on the date stated above. 
Soe Ny 22a, CSHGNATURE » TE ce 22d. DATE SIGNED, 
ATTENDING MED. STAFF 2 =? 5 — 
2oae ane ce ae DIRECTOR ine O| 2-<s 6 
= 
£ 
7s 
& 
a 
a. 


director, pagt 
a 


should 
OP 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23c. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) (State) 


ATTENDING PHYSICIAN: 


ificate be executed adrin 24 hours after 


The law requires that the death certii 


cian. 
jis certificate has been signed by the attending physician and completely filled in by the funer: 


be retained by the hospital or attending physi 


sd 


4 


TO HOSPITAS 


death. Page 


ut, 
= 


it, within 72 hours after death. 


e carbon papers. Pages | and 2 shi 


l-transit permit. Then please, 


ept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After th 
be filed with the State D 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0 24 4) 


2, USUAL RESIDENCE (Where daceased lived, If institution: Residenca belore edmission) 
a, STATE b. COUNTY 
MARYLAND dD 7 7 : 


fe corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) “3 é 
heaton 1 week Washing Ton a ae 


d. NAME OF HOSPITAL OR INSTITUTION (jf not ‘in hospital, give street eddress) ~~ “d, STREET ADDRESS 4S RESIDENCE 


Wheatow Nwrs) v9 Herre | a2 Satterssev(Z. N. Ww. Thor 
3 NEME OF a First Middle Lest | + DATE Month 

(Type or print) Narcaret H DeAT ley | peatx «= Fe, 
5, SEX ~~ |6, COLOR OR RACE ARRI B. DATE OF BIRTH c |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED { Sid lans a 
Oo el last birthday) Rois Days 
45 


Whi té WIDOWED ee pivorceD [_] at 1896 75 


Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR peu 1. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


housewife home Kentucky USA 
13, FATHER’S NAME * - + 14. MOTHER'S MAIDEN NAME - 
Unknown | Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 


(Yes, no, or unkown) | {Ifyes give warordatesofservice) 5210 “Gret chen Street 


No Unknos Lawrence DeAtley . 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] -—="Kensingtony ‘itevaceenwenr 
PART I, DEATH WAS CAUSED BY: x 
. ce 3 IMMEDIATE CAUSE (2) Be Eee. tha brows - a 


if i DUE TO. y 
Conditions, if any, which (b) attr Se jee ae, chrasenar _) 


gave rise to immediate cause 


{e}, stating the underlying ~ PUETO ) 
couse last. jee rs Ee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
st 
3 , ai De (WSF ves [] xo T 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH | 
G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
< ["20e, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED |» 200, PLACE OF INJURY (Home, frm,» 201. (Cily or town) (County) (Stee) 
3 
s Hebe Sorat While __ Not While factory, street, office bldg., etc.) | 
= aan 19 at work [| at work [J | | 
2. V certify that (I) (this hospital) attended the deceased from.nBr Poors Whale, Woon, 19.86, that (I) (we) last 
saw the deceased alive o| and that death occurred at/. 4oAs, from the causes and on the date stated above. 
22. SIGNAI - ae 22. DATE 
ATTENDING A 
Mas Mp, | PHYS. [A binecror 0 pays. F] 2-14-66 
226. m TF "| 22d. ADDRESS 7 . 
NAME ‘lype) = 
ER (lave Wie ise 3 209 “(Tf Nee eek PE. dens 0 
‘23e. BURIAL, Caen DATE THEREOF gs "NAME OF CEMETERY OR CREMATORY | 23d, LOCATION {City, town or county) (State) 
REMOVAL (Specify) 5 = . 
i BUELA ransit 2/17/66 Maysyille Cenetery Maysville, Kentucky 


RAI sae eel IGNATURI 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE "3 
Robe AY Pumphrey Bethea, Md. Pe TRE 16 196 for onbes 


FOR STAT 


HEALTH DEPT. 


the State Deportment of 
in 72 hours after death 


Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Poge 4 should be farworded to the Chief Medical Exominer’s Office along with form PM3. Page 


5 moy be retained for your files. 


TO DEPUTY i EXAMINER: This certificote should be executed within 24 hours after deoth @..., is 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges 1a 


necessary, pleose execute the certificote, writing the ward ‘pending’ in pen 
Heolth or its designated ogent, prior to buriol, cremotian, or removal, ond in ony e 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTHMORE, MARYLAND 21201 


& MEDICAL EXAMINER’S CERTIFICATE OF DEATH Uc44y 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Mont. Co. MARYLANO Ma 
B. CITY OR TOWN (if outside corporate limits, | © LENGTH OF STAY IN Tb © CITY OR TOWN (If aviside carparate limits, write RURAL at nme 


write RURAL and give nearest tawn) 2 YA, z ; / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS : B @. BK REIDENE 
QOS. Mentjemery Ave. VE Notth-Adanis Sf. ves [] No 


3. NAME OF First Middle Last 4. DATE Manth Day Year 


DECEASED 
(Type ar print) 
6 iene RACE 7. MARRIED NEVER MARRIED [_} 


OF 
DEATH 


8. DATE OF BIRTH 5. AGE & yeors 
lost birthday) 


46 yrs. 
nN Scare (State or fareign country) 


widowed [] bivorceo [] 


10a. USUAL mona itite Give kind at work dane 10b. a OF BUSINESS OR 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY Vi r 9 in ra COUNTRY ? 
: Te Seis 


13. FATHER'S NAME 


George. W~ Dod Sen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) |(If yes give war or dates of service} 

30-14-508 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (d.) 


PART |. DEATH WAS CAUSED BY: 

"IMMEDIATE CAUSE (a) _Bronchopneumonia 
yf G/ DUE TO 

Canditions, ifony, which gave (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
lost. ake (9 


14. MOTHER'S MAIDEN NAME 


Sapha Alice Williams. 


17, INFORMANT Address 


bre Ther- Wm. A. Dodson 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce: | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
4 {8 ‘ iG : 
Als severe yes x] No (] 
& [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | PRIMARY Cl] or CONTRIBUTING 
S | CAUSE OF DEATH. 
S10 TINE, OF INJURY ‘Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f, (City or town) (County) {stote) 
2 our 0.m. factary, street, office bldg., etc.) 


Whil Nat Whil 
m. 9 at wat O ate Oo 
21. I certify that | took charge of the remains described above, held an Autapsy DX], —_Inspectian Inquiry [A ond in my opinion 
death resulted from: Natural causes fl, Accident (_], Suicide [1], Homicide [], Undetermined monner [(_] 


CHIEF MEDICAL EXAMINER [_] 
a 
AOU pete 4. (Zakk : woo. ASSISTANT MEDICAL EXAMINER [] 22 DATEHONED 
EYRMIntRE oerury meoicaexamner A QJ 255 G 


NAME (Type) Address (Street, city, town, or county) 


28. BURIAL CREMATION, : DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY x LOCATION (City or Town) (County) (State) 
OVAL (S ; 
Bene Peal 7 24466 Ext hitdds Bap te G Clon fe Peers POSS irl dr, bas 
74, FUNERAL DIRECT ADDRESS So RECO BY REGTRAL "folcolia Nudge REGISTRARS SIGNATURE 
a Dre. Oe ea - 


“treed Seis eo Re pembevlé Linn oafeF B 2. 


Item 18 Film G373 2/16/6Q,ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r AQER CERTIFICATE OF DEATH 244 
3 g } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissionY 
3 os JV 0. COUNTY a. STATE i b. COUNTY v 
5 =<7> Montgomery MARYLAND Pennsylvania 
S 283 B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
wv oy write RURAL and give nearest tayvn) a : ‘ 
aN Sas athesda (rural) i7 days McKnights Town Sd 
@ = evs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS «RESIDENCE 
S 3 ge wht U. S. Naval Hospital ves &] no C] 
S Ete - 
= c= 3. NAME OF First Middle last 4, DATE Manth Doy ‘Year 
> ¢27 DECEASED OF 
= 22 q Doro th: Hickok Drum Feb: 1966 
BSE {Type or print) Na DEATH ebruary 5 
3 Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE Een TF UNDER | YEAR | IF UNDER 24 IRS ui 
“7 > @ : 0) il ia) mn 
SF XS > Female Caucasian | woowo oworced [| Aug. 27,1892 pa 
= bo \Do. USUAL OCCUPATION eta kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a = during sesh ohwoskipe fe, even if retired) INDUSTRY Pennsylvania pepe 
2 = a, Achy: 
S 5 ‘ 
2 foe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 é ‘ ‘ 
E a3 8 Hillard Hickok Mary Cronestier 
£ s TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURMTY NO. | 17. INFORMANT ‘Address 
€ ‘ 
a ee ‘es, no, arunknown) |(If yes give war ar dates af service! 
8 S25 (" yes gi 
= £8 No None Mr. Charles H, Drum 
= .cte 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) Beste igitaay 
a.) ee PART |. DEATH WAS CAUSED BY: ‘ ‘ — 
Se ae y IMMEDIATE CAUSE ()_ Generalized carcinoma, site unknown 
ee outo Suspected lung. 
S38us Canditions, if any, which gave () 
ss 2232 rise to immediate cause (a), DUE 10 
= Dees stating the underlying cause 
25 825 itn rersa 
wE 985 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 13. Masa 
Eceges S liek’ 
25h 255 = wes [) No Gy 
zZ2°SGLs = ce 
Sapeistes = | 20. ACCIDENT WAS UNDERLYING CF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
see Ss & | OR CONTRIBUTING C) CAUSE OF DEATH 
SF 582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze veo 3 20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, 20. (City ar town) (Gunty) (Stote) 
2 a 2 Hour a.m, a While oO Not White g factary, street, affice bldg, etc.) 
oe re p.m. ot work at work 
Z>Soa05 ~ = = 
eoa= 4 21. 1 certify thot @¥ (this hospital) attended the deceased from__.Jan. 19 , 19 to__Feb. 5 , 19.66, that (3 (we) last 
ae g3e saw the deceased olive on eb. 5 | 19_66, and that death occurred ot 4# 42M, from couses ond on the dote stated obove. 
e gesse 7a. SIGNATURE 7b. DATE STONED 
eiko® ; Me mo. PHS? C1 pieecron CO puis Feb. 5, 1966 
S2 fos KX 7 D. iS . B . 
2 ace ] Tc. PHYSICIANS 7 = 22d. ADDRESS 
Seg s NaME (Tyee 7 7B. EXGRY J LT AIC USN U.S. Naval Hospital, Bethesda, Md, 
J so ——— a 
S25 23 Ba Lie i 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City ar Tawn} (County) (tote) 
ze Ml peeity) e 
etos® Birss Feb, 7,1966 | Evergreen Cemete Ge burg, Pe; nia 
cg 24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ rad At ye 
20M 1% Bender, Gettysburg, Pennsylvania omrel B 9 Sbb Hetty erg 
ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02486. CERTIFICATE OF DEATH 2444 


. PI 2. USUAL RESIOENCE (Where deceased es If Institution: Residence before admission) 
a. CDUNTY 


a. STATE b. COUNTY 
ee MARYLAND at Oh ae 
b. CITY DR TOWN (if gutSide corporate Aimits, c. LENGTH OF STAY IN 1b ‘OR TOWN (if. YD. limits, write RURAL gnd aye nearest town) 
ar RURAL and give nearest town) ois 


LVER. SPR, 5 dass - Seve Qrang / 


d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give street/address) || d. ee ADDRESS @. 1S fe 


ell Ley TH IW35 Bop, ce NL ve eee 


3. NAME OF Last | 4. DATE Month Day Year 


DECEASEO DEATH re /%_ 6 a 


(Type or print) 
5. SEX 6. GOLOR DR RACE | 7. MARRIED [-] NEVER MARRIED : e AGE (In, years [IF UNDER 1 YEAR [FUNDER 24HRS. 


last birthday) |Months | Days | Hours | Min. 
Cad. | wow 57] —__ vworceo[| XX, yrs. er | 


ON a. eimeraicne 10b. $ g . BIRTHPUACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
lif if retired, DUSTRY, COUNTRY? 


Lek oe AND OS 


14, MOTHER'S MAID AME 


Ella fF, Kune 


as eA arn ee EOGES! 16. SOCIALSECURITYNO. | 17. INFORMANT OFF @ 4 
0, i dith A 


18. CAUSE OF DEATH [Enter only one c: line f b), i INTERVAL SEW 
[Enter only one cause per line for (a), (b), and (c).1 DNSET AND DEATH 


PART 1, DEATH WAS CAUSED BY; 

ae IMMEDIATE CAUSE. (a) Cause tons Aen f Boye. 
‘ cog DUE TO 

Cenditions, |f any, which (). 

gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee PEN uit 


OX Cis Lee. ves iv} no [} 
20a. ACCIDENT UNDERLYING Ori 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTI CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


h at work at work 
21.1 certify that (I) (this-hespital) attended the deceased from__2-—//y_, 19 to_2 , 19&G , that (1) (we) tast 
i 19.GG, and that death occurred a M, from the causes and on the date stated above. 
DATE SIGNED 
MO. Pre. ™ Bg Bintoron Dans ol 2 2/r0 LEE 
22d. ADDRESS 


NAME (type) Rvaherp H. Bicep mp lost Samm T Ave GPM mike. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 1966 | 23c. NAME OF CEMETERY OR CREMATORY 23d. Rally (City, town or iy a 


Burra ae oT Aalington National Cemetery AA. 


24. FUNERAL DIRECTO! = base Gy ESS. 25a. REC’D BY REGISTRAR | 25b.  — 


mite Sti. Mee_ | 9 2. oes] fehonb Page 


le. 


Then 


> 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 
ts 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


02487 


 MARYEARD STATE PEerakI MENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02445 


CERTIFICATE abe nde 


108. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Printer 


10b. KIND OF BUSINESS OR INDUSTRY 


nN. 12, CITIZEN OF WHAT COUNTRY? 


Md. U.S.A. 


BIRTHPLACE ak & State, or fi: use | 


| Gaithersburg. Montg,Co.| 


13. FATHER’S NAME 


Calvin Scott Duvall 


14. MOTHER'S MAIDEN NAME 


Sarah L Fairall 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (lyesgivewarordatasofsarvica) 


PART I. DEATH WAS CAUSED BY; 


=. 
0 
o 
cs} 
° 
£ 
a 
= 
w 
£ 
z 


18. CAUSE OF DEATH [Enier only one cause par line for (a), (bl, end (a) 


17. INFORMANT ~~ Address 


_ Pearl We Duvall. Gaithersburg. 


» F3 eae 7 
a s 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: Rasidance befora edmission) 
° 38 COUNTY Montgomery 2. STATE Maryland ».county =Montg 
2 2s : = MARYLAND _ * a 
fiz a 9 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
=~ BS writa RURAL and giva neares! town) Gaith > : ' 
Es Gaithersbur ue a De ook "S 
ce, 228 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give siraat address) d. STREET ADDRESS ” 1S RESIDENCE 
= 28 ‘ON A FAR 
eS 10 Oak Ave. yes [] NO 
3 8 5 NAME OF First ~Middla “test Z “BATE Month ~~ Dey Year 
g 2 4 (Type or print) Merton Fairall Duvall DEATH Feb 2lst 1906 
pig ee Saisee 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 7, MARRIED EVER MARRIED yet | ee 
3 ze - ES oO Me 26th i at is oe i a Deys |" Hours | Min. 
o oo Male White wioowed [] —vivorcen [| May 
£4 i 
: 3 
€ 
‘4 
g 
3 
2 
a 
< 
g 
oe 
= 


Md. 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


to burial, cremation, or removal, and in any event, within 72 hours after death. 


ate has been signed by the attending 


gpa IMMEDIATE CAUSE (2) (oe OLinen ee ge ¥ | ace tn 

cs = a - , 
fa58 Y 2 | DUE TO 

Fe 

z2-8 Conditions, if eny, which tb) 3 new. PURSE anes / iw’, 
PLree geva risa to Immadiate causa =. a 
oLss 
£275 (a), stating the undarlying ( DUE TO 4 
wee 6 salesales te) Aaa Cn, Fink ——— 
Zolet z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el) 19. WAS AUTOPSY 
Ss 6 = PERFORMED 
Zeee5 o 4 yes [] no (] 
Bel § 3% © | = | 200, AccIDENT WAS UNDERLYING []_] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neiura of injury in Port Tor Peat Ir of Ham 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
ees & |i EITHER, NOTIFY MEDICAL EXAMINER) 

a o a —— — 
vases % | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Steta) 
Pai 3 Fie ie Ca Whila __ No! While factory. streat, office bldg., ete.) | 
a2 ae 3 2 is 19 ‘et work [_] at work ! 

HeOose 21. I certify that (I) (this hospital) attended the deceased from... ae eee 19 he by 10... det A. { = , 19.4: that (1) (we) last 
R803 2 saw the deceased alive on... Pt Th Gonnd9Aehe.., and that death occurred at-$:¥eM, from the causes and on the date stated above. 
os ze es 22s, SIGNATURE 7 22b. DATE 
Og Age : ATTENDING MED, STAFF SIGNED 
aa WS tesreeet o M.D. | PHYS. prrector [] rHvs. D2 ~ 2 2~6 
PS as 2 / 22c, PHYSICIAN’ 22d. ADDRESS 

oma / NAME. (Typg)/7— 
ae "ed (aid. [3 Rv3sCnart He ah date 

Se gc Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAKION (City, town or county) (Grete) 

ing 3 REMOVAL (Specify) 4 
oes \) | i Forest Oak Gaithersburg, Md, 
Q 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AL e 4 
ee Ernest C, Gartner, Gaithersburg. Md. okie B 2 5 19665) fClicrlls Neertpea. 
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pletely filled in by the funeral 


Gs 


Page 4 may be retained by the hospital or attending physician. 


jon papers. Pages 1 and 2 


arb 


e 
, cremation, or removal, and in any event, within 72 hours aftey 


permit. Then please ri 


ed by the attending physician 
‘ansit 


he State Dept. of Health prior to burt 


e 3 should be detached for use as the b 


should be filed with t 


TO FUNERAL DIRECTOR: After this certificate has been 
director, pag 


VR AIS (4) 
20M 


1/65 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Zan OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q2445 


PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


M Wah pate Stlgiin etapa | dot, With: Chkiemar’. 


Neon a, STATE b. COUNTY Ls 
on r MARYLAND f t 
b. CITY OR TI (if outside copforate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWSP(IF outside corporate limits, write RURAL and give nearest town) 
s and x neargSt town) 4 ( ; LZon s ] Z 


write RUR. 
tp 2eK my ho =x 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREE ADDRESS CF La ae 


|. NAME OF First Middle Last M Bare Month 


rine ori or print) Vay NESE EUBE Ns ERSOM OEATH 


5. SEX 6. ERNE R OR RACE |7, wARRIEO [_] NEV Lge WE a rs E OF BIRTH 9. AGE {in years [ FUNOER 1 YEARTIFUNDER 24 ARS, 
last birthday) (Months | Oays | Hours | Min. 
wioowen Bf __bivorceo [-] E-6-78 27 _os. 


10a. fake lbs avec ofworkdone| 10b. ee GAL 2} OR Tl. BIRTHPLACE (County & State, or fdfeipn country) | 12. CITIZEN OF WHAT 


during most of working ite. even If retired) | WZ sar. Bea 
a ax ZL 4 Z 
13. Cees NAME 14, MOTHEI MAIOEN NAME ¢ 


St Ca eks G eoRan na. GR) mes 
B, CRM OECEASED EVER IN U.S. ARMED FORCES? 2 Qasim NO. ,. \ddress 


17. INFORMANT 
(Yes, no, or unkown) [es war or dates of service) : / 4 y 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] & rea ey 
PART |. OEATH WAS CAUSEO BY: 5 p - 2 = 
IMMEDIATE CAUSE (a), Phan ttna! betel ise eset, a hoys 
+73 X OUE TO 
Cenditions, if any, which ). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (0) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
Congestive tRarfp FeGur — Atherssclerescs ves] No[} 

20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part I or Part U! of Item 18.) 

OR CONTRIBUTING (] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work [| at work 


21, | certify that (I) ay ries the - sed fron__ - , 19525, to_ 2-26 , 196G, that (l) (wed last 


saw the deceased alive on __2--— =© ___19 ©© | and that death occurred ate = AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING p/” MED. 
Mo. Wmector C) PHYS. F ol 2-27-66 
Pisgatinte 


‘FREY 7/05 Fogg s Lx Myartuit tle » hid. 
23a. BURIAL, CREMATION,| ts 230. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (city, town or county) (State) 


. EMOVAL Specify) 
Bar” March 2, 1966 Rock Creek Cemetery Washington D, C, 
2 oy ree 2 2a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


[MAR 3 1966 | fOAorday Quetpee 


MEDICAL CERTIFICATION 


be xecuted within 24 hours after death. 


© 


certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


sy 


fic 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


2 


e funeral 
death. 


Pages 
and in any event, within 72 hours aft 


sielan and completely filled in by th 


lease remove carbon papers. 


f 


permit. Then 


, cremation, or removal 


i$ the burial-transit 


is 
filed with the State Dept. of Health prior to burial, 


After th 


director, page 3 should be detached for use a 


should be 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92489 _CERTIFICATE OF DEATH 0448 


eer a 4B 


1. PLACE OF DEATH =e > 3 7 . USUAL“RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY Mn, ON / Pek a. STATE b. COUNTY 
OF MARYLANO Mar Mo 
b. CITY OR TOWN (If outside orate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
: | Bethesda vase / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
5602 Madison St. 5602 Madison Street teibes 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASEO 
(ype or print) ALICE M.- EVANS | Sith eb 2 1964 


5. SEX 6, COLOR OR RACE | 7. warnieD [-] NEVER MARRIED[-] | & DATE OF BIRTH SAGE In years 
y) 
ata pe! ad ead fw DIVORCED [-] Nov -19- \3 14 yrs. 


IF UNOER 1 YEAR|IF UNOER 24 HRS. 
Months | Days | Hours | Min. 


| 10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife -_- - Missouri oS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| _Rebert Highley Anne Westover 
15. WAS OECEASEO .S. ? B MEA 
Wawe, RCA Perro Ea Ae IS 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Be thes da, Ma 
- = - _- _- | 218-54—5329 Helen Evans, 5602 “adison St. = 
18. CAUSE OF DEATH [Enter only one cause per jine for (a), (b), and (c).7 : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ca 


IMMEOIATE CAUSE (a). 


a Pe eur Sr Nana ons ee 


74 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate Bue ( 
cause (a), stating the ~ - 
underlying cause last, ray Qos Qis> cQon sane 


he fe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. ae UTOPSY 


Tate 


z 
eS RFORMEO? 
$ Eee —_ ves[] nol] 
j= | 20a. ACCIOENT WAS UNOERLYING Fat 20b. DESCRIBE HOW\INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While -—,Not While factory, street, office bldg., etc.) ‘ 
= p.m. 19 at work[} at work [_] 
21. | certify that (I) (this-hospital) attended the deceased from. : 1924, to. 19 that (I) (we) last 
saw the deceased alive on__=t--e&- (___19_G, and that death dcvurred at“. M, from the causes and on the date stated above. 
22a. SIGNATURE cA ; 22b. OATE SIGNEO 
a Se Vision, SRO 1 Miter SME | tel 5- Ge. 
220. Pa 22d. \ADDRESS 
{| “em James E, Nolan Washington Clinic, Western Ave. 


23a, BURIAL, Poet | 23b. OATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 205 
7 osepn Caw) a, — : 
5130 _ Wise, Ave, “WAP Yooh yn oate 
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TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permi 
i 


5 may be retoined for your files. 
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NN 


@) 


VR AISME (5) ¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02449 


|, PLACE OF DEATK 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before pris ) 
o. COUNTY o, STATE b Freda, 4 


f COUNTY 7%. 
Mont. CO. (MARYLAND Md ie: ‘ 
b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town 


write RURAL and give Betiesaa D a Ovhie New Market SA 


d, NAME OF HDSPITAL DR INSTITUTION {If nat in hospital, give street address) d, STREET ADDRESS @. Les 
Suburban None vis (] nod) 


NAME OF First Middle Lost | 4. DATE Month Doy Year 


Pipe oF pi) Charles _ McClelland Evans Ora Feb. lly 66 


5. SEX & COLOR OR RACE [7 MARRIED [X] NEVER MARRIED [-]] & DATE OF BIRTH ' AGE {In yeors  [_IFUNDER YEAR | IF UNDER 24 HRS. 


Male unite SORE oO RIvORCED Oo 8/23/03 lostyaixthdoy) Months | Doys | Hours | Min 


yi. 


To, USUAL OCCUPATION Give kn of work done | Tb. KIND OF BUSINES OR TI BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY - ie = COUNTRY? 
ainter Painting Weet Virginia A 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles KR. Evans Vella Woodring 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT - Address 


(Yes, no, or unknown} |(If yes give wor ar dotes of service} 
s 1920 Unknown Mrs. Charles Evans Same as 2 
i UERYAL BETWEEN 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b}, ond (c).) 


7a cm eractore fCervierl Spine Sched ComPrrg gino ran 


DUE TD 
Conditions, if ony, which gove (b) A v fo bs A cer clea} ‘a 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Ci ire) @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(0) cig Te 


Cofeny ry Za toareasora «8 YES no 1] 


200. a CAUSE WAS 


ae oan 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) , = 
or ; ; aS a , le 
CAUSEOFDEATH. effigicn with. Avte-fegden—when cleeve Kis cor ser Yellew 
20c. TIME OF INJURY Month, Day, Yeor Za IMIURY OCCURRED” ZY De. PLACE OF TAJURY (Home, form, [20 (Gy or Yowa) (County) (State) 
ag Whit Not Whil foctory, street, office bldg,, etc 
Bim Febis vce | thie oy aN a 4 1) IR Domaseos Ment. Add, 


bhi ~=iU9_ - 
21. | certify that | taak charge af the remains described abave, held an Autdpsy JA. Inspection PJ, Inquiry BA). and in my apinian 
death resulted fram: Natural causes [], Accident 9%}, Suicide (_], Homicide (_], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER {_] 
Lae YY. Beth wp, ASSISTANT MEDICAL EXAMINER [7] Jia. _ ee 
/ / 66 = 


EXAMINER'S John G. Ball DEPUTY MEDICAL EXAMINER [XL 2 


NAME (Type) Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY. 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Sp, cy ¥ a 
Burd 2215656 berty Batis bon Md 
24, FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


oncis H ville, Bes mF 18 t9gel 00% 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 
% 


a 
0 CERTIFICATE OF DEATH 02451 
Bee 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ess 0. COUNTY a. STATE b. COUNTY 
275 Montgomery MARYLAND Washington, D. C. 
285 B. CITY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Soy write RURAL and give nearest tows 
aa Bethesda, (rural 2_days 47-2 
@ ess d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @, STREET ADDRESS @ BRODIE = 
™ s , 
2ocG|U. S. Naval Hospital 2511 Palmer Place ves L] no [4 
=e. 
= 
ss 3 NAME OF First Middle Lost 4, DATE Manth Doy ‘Year 
‘ OF 
== Type or print) Patrick Francis FAGAN peatd Februar: 20» 66 
GE) 5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_]} B DATE OF BIRTH 9 ABE Tn (oe |IFUNDER | YEAR TTF UNDER 24 HRS. 
iq a irthday Min. 
Male Cauc wiowed KJ vvorctd []{ 21 August 1885 89 al 2 


11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


g 
3 
2 
= 
5 
s 
& 


10a. USUAL eae Give kind af work done 10b. KIND OF BUSINESS OR 


ta__Feb._20, 19_66 thats) (we) last 
M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF pay roa 
pays, ~ onrecron CO pas. Oj ar 
Tad. ADDRESS 


2. | certify that (3 (this raga attended the een from_sJan. 19 19 66 
pois: Se 


and that death accurred at 


saw the deceased alive an 
220. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


7c. PHYSICIAN'S 


~ 


so 
koa 4 
= d t if retired INDUSTRY, ‘OUN| 
ge gee eet ie wo J uo ee ita South Boston, Mass Br a. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
a g Thomas Fagan Mary Conroy 
£8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT enddeace 
Bi i kkrawa) {lt duet a 
cof, “Y fe yi na wn es give wor or wi we 
SES WH 579 60 6171 | Edith Leonard Washington, D. C. 
ote 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c)) TNTERVAL BETWEEN 
£32 PART | DEATH WAS CAUSED BY, ie ONSET AND DEATH 
:=5 _ IMEDIATE CAUSE (0 
¢ zoe or 
gees / d DUE TO 
SER Conditions, if ony, which gave (b) 
6 23S rise ta immediote cause (0), DUE TO 
Pees stating the underlying couse 
53 ef last. (9 
e423 Ast. 
Bud's PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Be ote lS oe PEREORMED? 
Ss = 
se 26 Als YES no 1 
Ses = 20, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
er = = 
Bee < | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
was © [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (tote) 
cae = Hour o.m. Wile Not While Ey factary, street, office bldg., etc.) 
5 2 $ atwork L]_ at wark 
EAS 
Te 
3€ 
ae 
<i 
= 
” 
3 
os 
2 
se 
as NAME(Type) V, Ne Po ase LCDR MC USN U. S. Naval Hospital, Bethesda, Md. 
52 ae 
=e Bo. laa ops ea 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a iL {Speci = * 
Bo Bee Feb 24-1966 |Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR 1661 Good Hope RE 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATHIRE 
VR AIS (4) if * 7", 
OMA Ss Brog Washington, D. C. of EB 1986 


The law requires that the death certificate be executed within 24 hours after death, 


! or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENOING PHYSICIAN: 
Page 4 may be retained by the hospital 


VR AIS (4)> 


20M 


= >_> a ee Oe, ol ie 
MARYLAND STATE DEPARTMENT OF HEALTH 
a) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sys 


CERTIFICATE OF DEATH 


aU 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ee before admission) 
ets a. CDUNTY a. STATI 
SS No mT bom BA MARYLAND fail An D aes E0RGCES 
bad had b. CITY DR TOWN (if outside corporate fmits, c. LEI Grn cf iS ‘AY IN 1b OR TOWA (If outside Corporate timl ite RI Ric & and £ nearest town) 
3g 2 write RURAL and "pA town) i 
£3 eR Biv er ET ; 
2 ea , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. Cae DRESS ®. Gera 
oe . A — z 
Re Holy hess os PA Jed || 2 6 MorTH wa ves [1 no 
Tage 3. NAME ais Middle Last 4. DATE Month Day Year 
te * DECEASED f OF 
ese (Type or print) PR ME DEATH fe 19 A j 
Ses 5. SEX 6. siti ae RACE Aine MARRIED EVER MARRIED [] | 8 DATE OF BIR Sr sae A aperermehs 
aS 2 last birthday) (Months | Days | Hours | Min. 
2 Zé wipoweD [] pivorceo[]| /2/aA6// FI yes. | 
a 10a. Nhe hg Give dr of work done pe KIND DF BUSINESS Of Td. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SB dur gp moet of w whe even if retire ay Hy ; TRY, 
git pie Heck: » Heckt Co Washington, D.C. Uo. 
eos 13. taibws wane eh 14. MOTHER'S MAIDEN NAME 
Bes Sohn Edward Farmer Florence _Sussey 
pais 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adfiress 
Bes (Yes, no, pr unkown) | (If yespive war or dates of service) % 2-G Northwra 
See 0 lone 578-10-1136_ | Elnie 0, Farmer es bays Lhasa igleie oatee 
& “8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] al ae sane 
ze PART |. DEATH WAS CAUSED B' 
255 } PEA THM DIATE a Cerebral metastasis So 
Pinas / 
hid ae! DUE TO 
Conditions, If any, which ) Bronchogenic carcinoma | nes, 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


Bm. 19 


While [maps ener 
at work] 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
= ——eoemst:| 
> 1s ves fk] NO (] 
= = 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part il of Item 18.) 
| | OR CONTRIBUTING [) CAUSE DF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


at work 


21. 1 certify that (I) (this ee ital) attended, 10. that (I) (we) last 


the dece: 7 from 
saw the deceased alive on. ot os as and that death occurred Eagpiadedl . the causes and on the date stated above, 
22a, SIGNRS 22b. DATE SIGNED 
: Cif py ate, OP. ee Mintctor (J Pays. Fol 27 2 fet 
220. 7H RICIANS ‘ ‘ a ‘ADDRESS 
| enry Wolfe, M.D. 905 Sheridan St., Hyattsville, Md. 


23a. BURIAL, CREMATION,| 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


Co eiee pects) 
Pee: Waahinaton Daf 
R| 25b: REGIS "S SIGNATURE 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


Bunand 


24, FUNERAD DIR’ BpTOR DRESS 25a. REC’D BY REGISTR: 
Tg et ee +t enBEB T1965 forte uses 


65 


AF 


33 
3 8s 
d Nz 
+ 323 
t ov 
N —% 
a 
£ 8a 
ee 
fe 
on 
sn 
a 


id by the attending physician and completely tilled in by the funeral 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


te has been signe: 


be retained by the hos; 


RX ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
SECTOR: After this cer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event! 


death. Page 
TO PUNERAL 1: 


TO HOSPITAL¢ 


VR AIS (4) 
15M 7/61 


~. 


Cay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02493 CERTIFICATE OF DEATH 02453 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY -— a, STATE 


b. COUNTY WJ 
Me nN MARYLAND Z 
b. CITY OR TOWN) af ‘outside corpo: iB lievits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outsidg corporate limits, write RURAL end give n¢drest town) 
write, “es iy nearest ‘ l © 


—- . LA NALA, : ‘Stes 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, oiva straat address) d, STREET ADDRESS } @. IS RESIDENCE 
ON A FARM? 

i Ow YES Oo BS: 4 


3. NAME OF “First Day 


Ot / Saas oie 


ype ar pat Albert Garland Fink 


3. SEX - COLOR OR RACE|7, ARRIED [~] NEVER MARRIED [] a DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
i 5 5 7 “Months) Days | Hours | Min. 
“Ynole WIDOWED pivorcen [_] an Ay 19S. 1] yn. 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ion (County & Siaie, or ~e county) | 12, CITIZEN OF WHAT COUNTRY? 
- mot of waking ie, aven if etred) | 


5 Custodian Rockin \ainn Co pinta usf 


13, FATHER’S. NAME , 14. MOTHER'S MAIDEN NAME 


15. M1 Chae oy hel oe SECURITY NO.| 17. ee. artha Culhees 


Yes, no, or unkown) | {Ifyes giva waror datesofservice) 
ne Unknown, ss | Son - C\ror Ea 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and tc).] = INTERVAL BETWEEN 
= ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: aD 
IMMEDIATE CAUSE (2) i eI fe Far lo fe = 


/ 1 


DUE TO 


Conditions, if any, which e: rte oi OL le pe GATE fea — D; fla Fe > 


gave rise to Immediate cause | 
DUE TO | 


{a), stating the underlying 
causa last. te zl | ? 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19, WAS AUTOPSY 


PERFORMED? 


ves [] NoRT 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Perl | or Part Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


ma caay. that (I) (this hospital) attended the deceased from... 
4 19.6.6, and thet icine 


206. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 


While __Not While 
at work [_] at work [] 


MEDICAL CERTIFICATION 


, 196. that (1) (we) last 


..M, from the causes and on the date stated above, 
7 «22, DATE 
SIGNED 


saw the deceased alive on. 
22a. SIGMATURE 


ATTENDING MED, STAFF 
_— Areinnn /> ae mo. | PHYS. _pimecror ] pays. C] ee 
22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) 


At is ae Leta 


Zab. DATE THEREOF 


2-26-66 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or c: 


ot. Luke's Lutheran Redland, Md. 


as, BURIAL, CREMATION, 
REMOVAL (Specity) 


25a, REC‘D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


de B 1 51966! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis He Barber Laytonsville, Md. 


a2 
th. 


Ce 


filled in by the funeral 
72 hours after 


bon papers. Pages. 


use as the burial-transit permit. Then please remove car! 
ineany event, within 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


e C beard & rntthitath tporren[ ® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


249% CERTIFICATE OF DEATH 02455 
T. PLACE OF DEATH i, Asin R ye ies deceased lived, Wf institution: Residence before admission) 
a. COU b. COUNTY 

MARYLAND OMLR 

aS c. LENGTH OF STAY IN 1b |) c. Le “OR ck (If outside grD rate limits, write RURAL and give neares{ town) 

} me ad 

BR Epes 

AME OF HOSPITAL OWANSTITUTIONJAF not In Rospltal, give street address) || d. STREET ai 2. IS RESIDENCE 


jgot Nok "Bak ves{] nol] 


3. NAME OF Middle # ne Day Year 


pseu Wie be pe IEE Tetery| "Hea “why 


5, SEX 6. COLOR OR RACE | 7“MannieD [-] NEVER MARRIED [-] F BIRTH 3. v6 a TFUNDER 1 YEAR]|F UNDER 24 HRS. 
M my Months | Days ) Hours | Min. 
Lica | oworceo || _ J HLF, 


Oa. USUAL OCCUPATION (Give kind of workdone| 10b. ae ls js OY; OR 11. BIRTHPEACE (Coun! 
duyng most of. working life, even If retjred) Nels 
Pelth Let pm f 


bd. CITY OR TOWN (if 
write RURAL and 


& Las or e ae 


12, paar OF WHAT 


13. FATHER’S NA\ MOTHER'S DEN NAME 


WLUPLLUULA VERLLLE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. Ae Address 


‘Yes, No, of unkown! es vive way or dates: ice’ 7 SBS tt OE 
ial 2) Aa EINES 


JO CAUSE OF DEATH [Enter only one cause e line for @), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Q — ONeE eee ae 
q IMMEDIATE CAUSE (a) = 
J63X 
DUE TO ' 
Conditions, if any, which m Cees 3 ™o'3 
gave rise to Immediate 


cause (a), stating the ( DUE TO r ‘ 
underlying cause last. ©) G hyo BS 


“PART II, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING 10 DEATH Laser THE TERMINAL DISEASE COND! GIVENINPART I(a) | 19. fe AUTOPSY 


ty 


Hour a.m, factory, street, Office bidg., etc.) 


p.m. 19 


21. | certlfy that (I) (this fo 
saw the deceased alive on 


Zz 

i=) 

= ERFORMED? 
2 Yes [7] No FR) 
= 20a. ACCIDENT WAS USE ENE ta} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
x 

= 


While Not While 
at work 


at_work 
ital) attended the deceased from_ , to. , 19 =, that (I) (we) last 
19_*_, and that death occurred Mae from the causes and on the date stated above. 


22a, SYGNATURE \ DATE SIGNED 
Ka epeh lif Fo BOM oy Hoe ME OL, E16 G 
22c. PHYSICIAN'S 22d. ADDRESS 
[EO Yo ahy MW ORKPER Zocro Avern Oe $0 5 ot 
23a, EUR CH EM ey ION LS 23b, DATE THEREOF. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) % (State) 
CBANON, b 


25a, REC'D BY REGISTRAR 


paves 2 9) {956 


Le 19 9 C6 |\FOGENEZER 
yy or Oe, en SCESE PSE 


25b. REGISTRAR'S SIGNATURE 


RAL. Ip 
sia li Nacctg — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0: YLAND 


92495 CERTIFICATE OF DEATH Ued56 


: ra pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Me 1. STATE b. COUNTY 
Montgomery uARIANE . Maryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rockville Rockville 5 = Y) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS Ss ON A FARM? 


1015 | DeBeck’ Drive 2 Cedar Court ves(} nox 
P Ceres First Middle Last 4. Bare Month Oay Year 
(Type or print) Hazel V. Floyd | DEATH Feb, 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR FUNDER 24 HRS, 
as fay) Months | 0 Hours | Min. 
Female White wipowen PE} oworceo[]| 11/25/1886 eG ahi Mow 3 2 fala * 


10a. USUALOCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lousewife Kentucky _ USA 
13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
Flynn White 
15. WAS DEGEASED EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITYNO. he TNFDRMANT Address (Daughter) 


= 


Pages 1 and. 


event, within 72 hours afte! 


ove carbon papers. 


ransit permit. Then ple 
cremation, or removal, a 


burial 


FULL QUE TO . 
Ccnditions, If any, which (b) Fe, £-2 Zi btn Le, LED, S despa. 
underlying cause last. (c) - 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


(Yes, no, or unkown) | (If yes give war or dates of service) . 4 
403-28+3909- Mrs, George Parrish -same address above 
gave rise to immediate 
PERFORMEO? 


18. CAUSE DF DEATH [Enter only one ee, for (a), (b), and (c). ; TNA ea 
PART 1. DEATH WAS GAUSED BY: 
IMMEDIATE CAUSE (a) wokrptintighinu Aomesitigs iia pee 
cause (a), stating the QUE TO 
yves[} No pq 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] GAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work ez 


21. | certify that (1) aiea Cae eS the deceased from. ‘da 19g LE, 1946, that (1) (we) last 


saw the deceased alive on. Lut 1946, and that death occurred athe mM, oa the causes and on the date stated above. 


22a. SIGNMU! 22b. DATE SIGNED 
ATTENDING MED. STAFF 
gee | & a Pus. FAT ommector C} pays. C1| &-2°-G 
PHYSICIAN'S 


22d. ADDRESS 
NAME (Type) 


Stephen Cromwell 615 W, Montgomery _Ave,, Rockville, 


ml BURIAL, Fea 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MEOICAL CERTIFICATION 


a 
= 
s 
my 
= 

— 
@ 

= 
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> 
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= 

a 
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= 
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23 

Ze 

a 

. 2 

Sa 

= Jer 

a 

5 
go 
fw 
aad 
£5 
te 
£2 
>= 

2 

a7. 
ao 
3 
2o 
© & 
5 
=e 
— 
ce 
=e 
a5 

a in 

ae 
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director, page 3 should be detached for use as the bur 


et 
= 
= 
ry 
3 
ec 
S 
= 
= 
2 
5 
8 
2 
a 
= 
= 
= 
a] 
2 
3 
3 
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DS 
2 
a 
2 
2 
3 
8 
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oi, 
EF 
8 
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‘a 
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3 
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= 
= 
re 
i} 
= 
= 
a 
= 
at 
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2 
2 
= 
od 
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=z 
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= 
Ba 
2 
= 
= 
os 
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= 
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a 
So 
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o 
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should be filed with the State Dept. of Health prior to 


(State) 
BrP MOvAL fepectina 2/20/66 Louisville, Kereaciy 
24. FUNERAL DIRECTOR TSSApORESK ViTTe Pike| 25a, REC'D BY REGISTRAR] 25d. REGISTRAR’S SIGNATURE 


ve At5"™%) Tyson Wheeler Funeral Nore pockville, Md. of B beat {986 pOLorleg 
20M 1/65 : == 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, joqsy 


02496 CERTIFICATE OF DEATH 12457 


oh 


2 staf | Vesvd , ie 
3 33 1 Piet 2. USUAL RESIDENCE (Where deceased lived, It oe Residence before admission) 
; a. STATE b. COUNTY, "a 

Ss 27s ING TPOMER MARYLAND AND AH) ENT Fe . 
‘S 26 b. CITY OR ae 4 (iffoutside cor, erates imits, ¢, LENGTH OF STAY IN 1b 4! c. 2 OR TOWN (If butside corporate limits, write RURAL and give nearest ‘pray 
2 < £ ST RURAL and ee town) 4 
g 23 LIVER = PRIN = aS pad SOS TES 
3 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street addrass) || d. ast ADDRE: 8. +f RESIDENCE 
& an Ne = ON A FARM? 
N Ege aty Ceass  yostitaAchiyoos Cocymbin Wel ws) oO 
= ee a ee First Middle Last 4. DATE Month — Year 
= 82 (Type or print) Rast Rr “Wixon - LO DEATH x. ba 19 C6 
is ee 5. SEX 6. COLOR OR RACE | 7, annie [K] NEVER MARRIED [~]] ® DATE OF a TH 9. AGE {in ina wea adi 

vs lonths | Days jours: in. 
caer, Mm Caw wipoweD [-] —_—vivorceot]| a icaee® yes. | | 
Ls aa 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR i. ae (County & State, or foreign country) | 12, CITIZEN OF WHAT 

Sua aating most of working Ii ae even ‘e retired) = COUNTRY? 

3 

Pate VYoLica et: Co CKer ie ay. Va, OPES FO A. 

ee 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Ze William Richard Floyd Ida Carruthers 

oi = Vee Tinea ctnieret on ) 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

oa) i, 110, ir ice, 

Ee yes | 577-30-5067 Margaret S. Floyd same as #2 

Ss 

== 18. GAUSE DF DEATH [Enter onty one cause per line for (a), (b), and (c).] bea 

‘2 PART I. DEATH WAS CAUSED BY: . 

&5 IMMEDIATE CAUSE (a) eggs Pecleens lelec ae 4 


gave rise to Immediate 


cause (a), stating the DUE TO Cee V Aer Co KO man, ly 


underlying cause last. {co} 


4 3X DUE TO 
Cenditions, If = which ) YlarCorcae A. - LET eee, 


FS “PART IL OTHER SIGNIFIC, aa ee. OU penn) INPART1(a) | 19. nasil 
= 2 
s yes [7] No Ep 
= 

= | 20a, ACCIDENT WAS See aa wk Co atpewe DESCRIBE HOW sla ne @ ‘er Mature of Injury in em Tor Part II of Item 18.) 

= | OR CONTRIBUTING [7] CAUSE 01 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Net While factory, street, office bidg., etc.) 

3 

= p.m. 19 at workL_] at work 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


21. I certify that (1) {this hospital) attended the decgas: _ that (1) 4veb last 

saw the deceased alive on. 19 je date stated above. 

22a, SIGYAPURE . DAT 
ppterdt 4 Daffy A <n RO" Biker O_O c¢ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


22 pte 22d. on Lore oa 
ees OS Cey Red A Fi z2jeeacs| 217 bes Seer ix E 2, mr oe 
iAL, CR E ‘OCATION (City, town or county) ais “3 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


pesin ts ed 2/12/66 Ft. Lincoln Cemetery Peabes Georges County, 
24, FUNERAL DIRECTOR AO 25a. REC'D BY REGISTRAR an) REGISTRAR'S SI uae 
The 8. H, Hines Co, 2901" Tith St. N, wh FB 14 1966 ehiay. 
Washington, D.C, fl 


VR ALS (4) 


OATE- OL 4 
20M 1/65 a = 


| 


eat 
= 


= 


Pages 1 and 2 


completely filled in by the funeral 
within 72 hours aft 


ve carbon papers. 


« 
BY event, 


_— 
cing 


burial, cremation, or removal, ane 


ficate has been signed by the attending physi 


ce 


{ 


—. 


Items 18b&21 Film G37faRYCAND‘STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DAE 


\_ 62497 CERTIFICATE OF DEATH N2458 
5 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
PaMey cid have: b. COUNTY, 
E MARYLAND ¢ a [si 
(lf rate Mmits, c. LENCTH OF STAY IN 1b || c. Ade Por est If outside ie limits, write RURAL ‘end Zive nearest town) 
5 ; 3 
Tt 26 Aa ays 
ITAL OR INSTITUTION (if not in hospital, give street address) EET Patina 


6. IS RESIDENCE 
? ON A FARM? 
7 Wazhmgtoa Say Hay ium ¢ Hosp Sey. yes] nok) 
3. BANE ot First Middle Last Year 


(Type or print) Art artymnan ‘2 rd DEATH Feb 


5. SEX 6. COLOR OR RACE 17 maRRIED TA’ NEVER MARRIED i DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR rn aS 
a) h, ms Te O fast eng Months | Days Wipe Min. 
i WIDOWED Divorced [-] ee Ob 
10a. SCL DECUPATION Give kind of work done | 10b. KIND OF BUSINESS OR ee Mae, (County & State, or foreign aaaty 12. CUE A oe 
during,most of working life, even If retired) INDUSTRY COU! 
i lu = 
13. FATHER'S NAI ie Ma ee MAIDEN NAI 
Walter Fer d 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) Bie a 2S 


Formen 


16. SOCIAL SECURITY NO. | 17. le anne Address 


579-44-722 “Te ao 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} . eer ay 
PART I. DEATH WAS CAUSED BY: ? fr sila 
|, IMMEDIATE CAUSE (a) Cie P = rte NS oe M are i alle 
jes 4) 


if 
Tre | DUE TO 
Cenditions, If eny, which 


ze ones ae ae ] tw 


gave rise to Immediate &) % 6 
cause (a), stating the ( DUE TO dete’ all & ch, wee B “4 - L 
underlying cause last. (c). A er q 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 TWETERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Oe 
= eee SS 
$ ves PH NOT] 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f | OR CONTRIBUTING () CAUSE OF DI 
© | (IF EITHER, NOTH IEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from_ 1/26/66 _, 13, to2/12/66 , 19, that (I) (we) last 


saw the deceased alive on. 19____, and that death occurred ai , from the causes and on the date stated above. 


22a. SICNATWRE 22b. DATE SIGNED 
aed al aA re f. ~ wo. PAV. N°] Binecror C1 PH hime Fol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certi 


[MA as 1] Ws Ls He oT PY Boag tiga ® 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) AState) 
REMOVAL (Specity) | Boe in | 
____ Burial | 2/16/66 | For Lincoln Cem rf 
24. FUNERAL DIRECTOR ADDRESS . REC'D BYR (4 2b. RECS SS NATURE 
Nalley's Mt. Reinie of 
Funeral Home J on B 18 


e be executed within 8 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physiclan. 


15M 


1 = 
ed] 


VR 5 i PR rt 2 ZALAE| 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NA 14. MOTHER?! re 
‘ , ‘ 2 GZ 
a mA LE je 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Pars “ee as fitcrcasoep oT = 


(Yes, no, or unkown) | (If Yes give war or dates of service) 
C= 
18. CAUSE OF DEATH [Enter only one cause p: 


ermit. Th 


@ for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 


it p 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WIP 
02498 CERTIFICATE OF DEATH } 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adgilssion) 
eke a COUNTY a. STATE b, COUNTY 
208 MARYLAND DC « 
See db. UN aR outside Sahat is ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if oytside corporage limits, write RURAL and give nearest town} 
a) ‘est town: s } 
om Lime Lt~ | Bibra A fO-C¥7.: 
zz gn . OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. eA is 
ae. , 
eae // Z ys 4SS= lifes. Girt. Gf Ue. \ vs) 
sse 3. NAME OF First Middle hast 4, DATE Month Day Year 
Ss, DECEASED OF 
2 se (lype or print) LLAITH Mv SERD | ee fea RuAR 
Se8 5. SEX 6. GOLOR OR RAGE] 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH AGE Beda TFUNDER 1 YEAR |IF UNDER 24 HRS. 
las : last birthday) | Months | Days Min. 
i amen Ve Bik, wiowen PX pivorceoT | G — A As | 
soo SCANT | Mee | ERIN Ore SO 
"at if , evel retire 

Bee : Oe | LE te SED 

Ss 

5 

5 

3 

a 

5 

¢ 

s 

3 

5 

S 


ed by the 
‘ansit 


PART |. DEATH WAS CAUSED BY: fas 
“IMMEDIATE CAUSE (2) Ltthist ROS ts ta, 
2 yf Lol DUE TO = +s Se a 
355 Conditidns, If any, which @). SERVOS C LEUIEE SPEAR OOSECAS - 
Soe gave rise to Immediate ( 
oct cause (a), stating the me 
ane underlying cause last. 5, Géversihi2eo RIER(ESCLEROS IS 
eas & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATHBUT NOT RELATED7O THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
225 5 = PERFORMED? 
S-8 p|s Sewihi/ yes} NO) 
BES © | | 20, ACCIDENT Was UNDERLYING 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
oes 6 | OR CONTRIBUTING [] CAUSE O1 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 s Hour am factory, street, office bidg., etc.) 
ee 8 -m. While — Not While 
283 = p.m. 19 at work[_] at work QO 
2s 2 21. ! certify that (1) bia yp ital) attended the — from , 192.5_, to , 19_@é, that (1) (wel-test 
efs saw the deceased alive o and that death occurred at 2:46, from the causes and on the date stated above. 
Sn = fries? et SIGNATURE | 2b, DATE SIGNED 
= ATTENDING D. 
S28 2c wp. PIVS F—bintoror C] pave, 2S S/CK 
2 aa | 2c. owen! 22d. ADDRESS y-> 
B32 Os Lowder _| ean 
2 £3 3a, Cana ERENATION, Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR’ 2ad. “LOCATION (CY, town or county) Gtate) 
o Ca clfy) “i . 
Be face rg PH bE cen, AZ Oe. 
FUNERAL DIRECTOR 25a. Ret BY REGISTRAR | Zeb, PRERISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, neat 
60 


CERTIFICATE OF DEATH 


Pl, ae DOF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: sh before admission) 
a. STATE, b. COUNTY 
OW 74am aa MARYLAND WLLL LOA _(JBw DERE 


b. CITY OR TOWN fp ane corporate limits, cc, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if 6utside corporate limits, write RURAL and te nearest 
Ite RURAL and ee earest town) 


Slik VY Ta #6 droys Le ddvedls Lo, Liaayloud lg =—/ 


d, NAME OF HOSPITAL sf Reni {if not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
Uf, IN A FARM? 
Lely Coss Hespitak blA yl bp he Spern ib yes] woh 
3. aera First Middle Last 4 Date jonth Day Year 
(Type or print) Greate a £2 Lutte & DEATH Feb, 4619 6G 
3, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [|] “SRE OF aT 9, AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 ARS. 
last birthday) [Months | Oays | Hours | Min. 


Semak. While wipoweo 2] ovorceo]| 6-2 02 Bisigt 


10a. USUAL OCCUPATION (Give kind of workdone gas Ce Bu InESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. county WHAT 


during most of working life, even If retired) tf 
ppl f PRCT clr vb Vass. FEA 


al 


aS 
a 


within 72 hours afte 


bon papers. Pages 1 a 


ted within 24 hours after death. 
id completely filled in by the funer. 


By 


KH ECRE TALE 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
| eR Mined JPR A ECR | WIE Sales tw 


15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address BLPRDP, AIP 


Bi diag a Darvon’ Z tes 4. Keeme_$ LLLEL , a gand Thea, 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSEO BY: 2 i 
oa CAUSE (a). ¢ arcinomer fosis 


Vash QUE TD 
Conditions, He any, which ) Adeno Carcinoma of uterus 4, Las 


gave rise to immediate 
cause (a), stating the UE TO 
underlying cause last, (c) 


PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. ET El 


yes] not] 


Ith prior to burial, cremation, or removal, and in any event, 


> 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a. wile, Not While factory, street, office bidg., etc.) 


P. at work} at work 


21. | certify that (1) (this rr) attended the — from__sfa2 , 1965", to_Feb /4_, 1966 , that (N (we) last 
saw the deceased alive on. 1944 _, and that death occurred at 254m, from the causes and on us date poe above. 


22a, SIGNATURE ex Tau 
AN ia MEO. 
M.D, ‘1 oirector C pws. Veg Se. ‘p ce 


22c. PHYSICI, 22d. AGORESS 
a NAME oH KAUR ECE ern Georgia Fives, Ave. ish yer oe a Md 
BURIAL, CREMATION, 23b. DATE THEREDF 230. By F CEMETERY OR a af 23d. LOCATION (Clty, town or coun Gtate) 
n Z cme, | 


eoyAE pet J/ 66 LDVEDP LET PIF Un, fea lle 
24. FUNERAL PIRECTOR 5s *D BY REGISTRAR a sr "S SIGNATURE 
nears d/ be/ CHAMBERS, fee, Wecae AR AE, “LP k “HEB 23 195 Goa on. a} 


20M 1/65 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Ay Ast t} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2464 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ashy 


e. STATE b, COUNTY : 
CO POIM LILA MARYLAND LE a2 
. CITY OR TOW! oalside corporate mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWW(lf outside corporate limits, write RURAL end give nearest Tewny 
rite RURAL /and give neare: in) 4 ee) 9 , = 
d. NAME OF HOSP(TAL OR INSTITUTION {ig not In hospital, give street eddress) || d. STREET ADDRE: 7. Le 6. 5 fésmence 
. r iress) || d. i 
: 7 fr 78. ON A FARM? 
/3. NAME DF 


SZ Le eal erage: Aig, ves(] nob 
First 5 Year 
EASED Las’ 4. DATE Month nt 


DEC , DE 
the bay leas Fycte.| tan 2 yo £6 
5. SEX | 6. COLOR OR RACE | 7, MARRIED & DATE OF BIRTH 3. AGE (in years rank oar FUNDER 24HRS, 


last aan Month Ho Min, 
wipoweo [~] DIVORCED [-] 9 SL-F$7 is vj 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. Rates OR 11, BIRTHPLACE (County & State, or foreign PaaS 


= most of ae. life, even If retired) 
13. Leds 'S, NAME ie MOTHER’S pe NAME VAL 

15. Le DECEASED dix ff “tee J beaks 16. SOCIAL SECURITY NO. | 17. iw th 

(Yes, no, or unkown) agai * (o, 7 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 

7 » olMMEDIATE CAUSE (2), CERES RA L Heme LRBACE 2 da yx! 
AFL 5 DUE TO 


ender If eny, which wiYELofkol IFERATIVE Disease [on veLoerBhsis) Sev. Yeas 


id 


. PLACE OF DEATH 
3. SOUNTY 


= 
Sa 


on papers. Pages 1 


carb 
h the State Dept. of Health prior to burial, cremation, or removal, and in any eVent, within 72 hours after 


12. CITIZEN OF WHAT 


Wek. 


‘transit permit. Then please 


ms gave rise to Immediate 

2 cause (a), stating the DUE “3 

- under! cause last. (o). 

s 2 ——— 

y & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AS AUTOPSY 

2 e ——aa . > 

8 3 YES TH No R] 
ic 

2 3) = | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tl of Item 18.) 

B=] & | OR CONTRIBUTING [} CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 

= | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED )2De, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) Gtate) 

A= a Hour a.m, White Not While factory, street, office bidg., etc.) 

ie 2 

3 = p.m. at work at work 

2 21. | certify that (I) (this hospital), attended the deceased from 1 1940, to y 719 that (I) (we) last 

2 saw the deceased alive oho 9h 6 (2, and that death occurred ata SGM, from the causes and on the date stated abpve. 


22a. SIGNATURE 22b. DATE SIGNED 


+ hea S/n HER Hee HT > Yh Joe 
con / 22c. ries y B 22d. ADDRESS 
g2 (ype) Ricara - foLL ey ios Suman ir Ave kKewS worew hel 
£3 23a. BEMONAL Goecl) 23b, DATE THEREOF 23c, NAME OF CEMETERY ORSBREMATORY 23d. LOCATION (City, Ma or county) (State) 
© Barvare™ | rep 12, 1964 Gate of “caven “heaton 


A FONERAE DIRECTOR, ADDRESS C'D_BY REGISTRAR | 25b, aa SIGNATURE 
Se F. Gasch's Sons Hyattsville, Md. | ES 14 t 1966 big ecetge, 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o250% CERTIFICATE OF DEATH 02462 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 8. STATE 
Montgomery, MARYLAND Maryland 
b. CIFY OR TOWN (if outside c corporate limits, | c. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 
Yorktown Village 3O_years || Yorktown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street eddress) || d. STREET ADORESS / 8 Ba A FARM? 
5215 Mass. Ave., 5215 Mass. Ave., yes 7] no Gt 


3. NAME DF First Middle 4. paTE jonth ay Year, 
DECEASED me / My G 
(ype or print) Josephine CS Gagex DEATH 

5. SEX i. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | ® DATE “OF BIRTH 9. AGE (In ene boe | FUNDER De 


last birthday) | Months | Da Hours | Min, 
Female White WIDOWED [RX] pivorceo[] Nov. 11,1893 (2 ys | i | 


10a. USUAL OCCUPATION (Give kind of work s KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 


and 2 
ath 


Pages 


, cremation, or removal, and in any event, within 72 hours affer 


Village ,Md 


be executed within 24 hours after death. 


cian and completely filled in by the 


during most_of working life, even If retired) INDUSTRY 
edical ocial Worker Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Charles B. Chapman Frances Chatterton 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
9 


no = ? John C. Gager.(same asItem 1,) Son, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL nega 
PART |. DEATH WAS CAUSED BY: Aeuto 
y _ IMMEDIATE CAUSE (a). 


7 ! DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)_|19. as Ma 


Yes] not 


ransit permit. Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING ye) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officabldg., etc.) 
p.m. 19 at work T} et work 


21. | certify that (1) {this hosp} from. . =, 19 that (I) (we) last 
saw the deceased alive on and that death occurred a M, a the causes and on the date stated above, 


22a. SIGNATURE @ P ‘ sone yy WE, = srr ca Ld) be bi PA 
= RS OP RYLwp PIPE Ww Wad D 


23a. BURIAL, CREMATION, 230. ai THEREOF dd NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cc or county fen a 
REMOVAL AL sSpecity) 


Bur 5,196 lington,Natl. ir Z 
24, NERA DIRECTOR Meo DORESS y ji 253. REC'D BY REGISTRAR | 25b. R 
o 


sh.D.C. 
VR Als) é Funeral Home, FED Wis 
20M 1/65 - 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of item 18.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


S 
= 
3 
Ss 
3 
@ 
= 
= 
> 
a 
zy 
> 
e 
2°G 
fe 
20 
£3 
oa 
= 
23 
se 
2 
ss 
a 
oS 
5 
go 
-w 
oe 
a2 
Re 
> 
Bs 
v= 
2 
fe 
ss 
2 
o 
of 
per 
= 
=u 
ae 
<2 
» 
22 
Se 
e 


S 
8 
= 
zs 
By 
3 
@ 
= 
= 
3: 
=: 
2 
2 
a 
S 
= 
= 
= 
= 
= 
s 
2 
= 
= 
o 
= 
=I 
= 
E 
= 
« 
Ss 
= 
= 
= 
a 
s 
= 
° 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, + MARE. : 
CERTIFICATE OF DEATH 63 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Save 


a b. COUNTY, /: 


t 
\ 


lL Haas TH 
Monte. EmeER 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and glye nearest aN 


evs} 


4 


after. 


iw“ ikeNnsiveton Gardens 


c, LENGTH OF STAY IN 


d 


AMo 27 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


¢c. CITY OR TOWN VLAN. vy} Timits, write RURAL and arena town) 
ALS 
IDRESS 


lem le HEL 
5/30 F/sher Ka ves] nopel 


1 e. TS RESIDENO 
ON A FARM? 


3. NAME First Migdje 


bon papers. Pages-t 


Call 


d. STREET 
DATE Month Day Year 
ed Nerd 


ompletely filled in by the peeelok 


OF 

DECEASED 

(Type or print) GF tt, Cc BS x, 
5. “SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 
hi CG | wivowen f~ —_ivorcep 


event, within 72 hours 


m Feb, 5 1366 
8. DATE OF BIRTH 
Al Ye ACIFS 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working Ufe, even If retired) 


leas! 
and ii 


make 
10b. re ute OR 


pi 


"S NAME 


‘State, or foreign country) 


ECs bomhi 


12. CITIZEN OF WHAT 
cou 


eed 


9. AGE (In ene IF UNDER 1 YEAR |iF UNDER 24. HRS. 
last birthday) mus Days | Hours | Min. 

A 4 ih oe ae 
‘gests MAIDEN NAME 
z#®. —— 


. Then 


(Yes, no, or unkown) | (tyes give war or dates of service). 


‘A 
15. eesti benrotte 4: 16. SOCIALS| hare 


yrs. 
17. INFORMANT Address 


re) ie 


PART |. DEATH WAS CAUSED BY: 


cremation, or removal 


INTERVAL BETWEEN 
ONSET AND DEATH 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


Zab. DATE THEREO) Zac. NAME OF Ci 
‘ebe 18-1066 | 


ETERY OR CREMATORY 
Washington National Cemet 


bry LOCATION (Clty, town or county) (State) 


ry Suitland, Maryland. 


24. FUNERAL DIRECTO! 


ADDRESS 
SQ] Simons BFoss 1661— 


VR AS (4) 


Gd. Hope Rd. SE. Wash.DC. 


25a, 5 D 17 REGISTRAR 


oe 8 17 1966 


25D. Ape. SIGNATURE 


15M 4-64 


Items 1682] Film G374 3/ AND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S50 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 024 64 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived, if institution: Residence before odmission) 
ee Se 0. COUNTY Montgomery NARVIAND SITE Maryland 5 coun Montgomery 
= i = 
Oe ELS B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Es E72 write RURAL ond give neorest town) ; | / 
°=, 52 ilver cin DOA Rockville hE 
i* 8% Ty RESIDENCE 
~ ao d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS | eB RESIDENCE 
te, OS Liew an = r 
=3s 2299 Holy Cross Hospital 8 Cedar Court ves (] no CK 
Sse 25° DATE Month Doy Year 
Sof Sx 3. NAME OF First Middle Lost 4 
as es : OF a 
= ere Eipe oF print David Cornelius Gentr DEATH February 5 ww 66 
25 2 £e S. SEX 6. COLOR OR RACE 7. MARRIED AC] NEVER MARRIED [7] | 8. DATE OF BIRTH %. ipso ee i UNOER4 Te 
wes fa Male White wiowed pworcto E]] 10/5/17 48 
35 e8 100. USUAL OCCUPATION fees kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITE oF WHAT 
ar peg during pet Hel wating {ite, even if retired) INDUSTRY a 4 gouuigt? 
es 3 driver Transportation North Carolina Ss 
s? > = iF) ay 5 NAME TA MOTHER'S MAIDEN NAME ~~ TJnayailable 
= Lee 
= ¢ 
sas 22 Frank Gentry 
5 eS £6 is. WAS DECEASED EVER INUSS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
Zo8 Es |Nryege Neeser apes sue] 241-07-6581 | Wife, Beulah Gentry Same address 
Zz i 
RSS BE 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
one 6S PART |. DEATH WAS coat a . 
Bee FS 4 IMMEDI 0.) __Acute coronary thrombosis 
BEY Fe aod DUE TO 
5 ety 
B32 s Conditions, if ony, which gove (b) Coronary artery heart disease. 
“212 3 € tise to immediate couse (0), DUE TO 
poe of stoting the underlying couse 
sues | isis last, a a iid @ 
= = 7 ee z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Sig2 wie = YES no (] 
Pt ese eo ‘ 
ee 4a 2 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Se. Be Se | PRIMARY Cor CONTRIBUTING 
- >= oS 
@e5su4.ea S| cause oF DeaTH 
ra é si es ad = S [0c Time OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. — (City or town} (County) (Stote} 
BE<e50 5 2 Hour om. While Not While foctory, street, office bldg,, etc.) 
See soe pm 19 otwork L}_atwork_C] 
weesgs 21. Vcertify that | taak chorge of the remains described abevé, held on Autopsy [SY Inspection [SK Inquiry [XF—ond in my opinion 
4 $° Se = y g ie} : : 
e Sezb& deoth resulted freA uicide [_], Hombide [_], or a monner [_] 
23 En 's CHIEF MEDICAL EXAMINER 
a ed 22. DATE SIGNED 
Be ACTUAL 
= al S25 SIGNATURE Any, ASSISTANT MEDICAL EXAMINER [_] 
5es8e5 4 EXAMINER'S {) coop pecs ef SL SLebr, af G4 
Egs eee A NAME (Type) £2 Dm Le DE ak oA, county} 6 7 
OFeE&rs 230, BURIAL, CREMATION, 23b. DATE THEREOF ETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
eo es a REYOVAL Gredty eb 9, 1966 —— National Arlington, Virginio 
2A EUNERAL I 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02506 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02465 


2. USUAL RESIDENCE (Where decessed lived, If inslitutlon: Residence before edmission) 


MARYLAND 


= ZOVRA LA 
e imp cc. LENGTH OF STAY IN 1b i d ‘corporely limits, write RURAL aos p 
town) G, ‘ ; 
INSTITUTION (ifffot in pospital, give street eddress) d. STREET ADDRESS ®. IS RESIDENCE 


ON A FARM? 


o 
3 
BE 


~ Middie 


{Type or Print) 


5. SEX 6. COLOR PR RACE — MARRIED = ARRIED [] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YFAR] IF UNDER 24 HRS, 
is “eee Months] Days | Hours | Min. 
wipoweD [] _vivorceo [] =e ~/ ri ys 


10b. KIND OF BUSINESS OR INDUSTRY 


YS. Goy't| Aekk 


10a, USUAL OCCUPATION (Give kind of work 
done 19 ost of working lifs, even If retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? a 
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(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
le No one. 
‘¥8. CAUSE OF DEA inter only ene eausa.p 


Nl. BIRTHPLACE (State or oth. C. we al A CITIZEN OF WHAT COUNTRY? 
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MAIDEN NAME 
Lidlie Kirby 


INTERVAL BETWEEN 
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PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8). 
yf. | DUETO 
Conditions, if any, whieh (by 
gave tse 10 Immediate cause 
(2), stating the underlying (| CUETO 
eoure last. o 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
=> PERFORME! 

i= 

5 wes Eno Ba 

3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of Injury in Pert | or Part Il of itam 18.) 

& | PRIMARY [) or CONTRIBUTING [) 

U | CAUSE OF DEATH, 

3 20¢. TIME OF INJURY Month, Dey, Yeor 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208, (City or town) (County) (Stete) 

B Hour a.m, While __Not While factory, streat, office bldg., ete.) | 

= pam. 19 jat work at work 


21. 1 certify that | took charge of the remains described above, held en Autopsy im Inspection 
death resulted from: jatural causes ye Accident wicide im} Homicide oO Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


and in my opinion 


ACTUAL 
SIGNATURE 


LEY Abe IS oe Zeb 
2a. BURIAL, CREMATION, | oe ~ DATE THEREOF ¢ NAME OF CEMET, CREMATORY 22d, LOCATION (City, town, or eount (LEG 
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: of Heaven Cemetery |Sitver 


ri 4 mae ‘i A | ‘24a, REC'D BY REGISTRAR 24b. Mle vln, SIGNATURE 
ongia MM vied oh B va an a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02505 CERTIFICATE OF DEATH 02466 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence = admission) 


ae a. STATE b. COUNTY 
Mo. NTC 0H KE MARYLAND Pp fe 
jt: 


b. CITY OR TOWN 1 O pare cor] att fe ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if 6utside corporate limits, write RURAL aid give nearest town) 
write RURAL and give nearest tow 


+ RKOUR PK. | 2b hes 4st A) Dre kDer | ben 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. 8. Bea ane 
WASyenetow SW 9 Urs /d $j Werzeeo7r |e rs 


. NAME OF First iddle Last 4. bald 2 pw Year 


DEC 
dmeenn MARGARET ELIZABETH Grraroy 8 Bari 
SEX 6. COLOR OF 7. MARRIED fe MARRIED [-]| & DATE OF BIRTH 9, AGE (In | una FOR fife 
Jast birthday) a Days | Hours | Min, 
Ls W/ 8 20: ol besos | 
wiDoweD DIVORCED [-] 03| ba yrs. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & A Pa forelgn country) | 12. hea ty WHAT 
during most of workinglif, even If retired) INDUSTRY 


WEE 


13. FATHER’S NAME 4 MOTHER’S MAIDEN — 


Jorn _H Hopes 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY ae 17. Wit, bg ss 
(Yes, no, of unkown) ioe war or dates of service) fe¢ P oie 


18. CAUSE DF DEATH [Enter onl: ti , . INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).] EC OD SURE 
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DUE TO 
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. Pages 
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pmove carbon 


gave rise to Immediate 
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underlying cause last. (©) 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of lnjdry In Part | or Part Il of Item 18.) 
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(JF EITHER, NOTIFY MEDICAL EXAMINER) 
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should be filed with the State Dept. 


director, p 


VR A15 (4) 
15M 4-64 


SION OF ST. TICAL, Seeeic T Raposo preston STREET, LTIMORE ARYLA! 
DIVISION OF iLike IC. ‘ , BA 1M RYLAND 
leATE et Vedb ye 


62566 em 72050 “CCERTIF 


T. PLACE OF DEATH 

a, COUNTY 

fe) wtp be d MARYLAND 

B. CITY OR TOWN Gf outside corpoyste Timits, "| c. LENGTH OF STAY IN 1B 
write RURAL and glye nearest town) 


dadver Spring 10-2-G65- 2- LeU EL TS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In roses street address) E R 
o 


3 a @. 1S RESIDENCE 
reolA BD 4. e ON A FARM? 


Qatrversify Nwediog Howe a Were, Mae in Mi j 2 _| ves) no fi 
Fitst Gast 4 Day Year 


q Middle 
(Type or print) Ez LA Nae Gro VER Fee Vee é6 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In_ years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
fe ) we Oo et “ fast birthda)) | Honthe Hours | Min. 
Female WIDOWED fig o1vorceD [7] £4- 73 Ff yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘Ing most of working life, even If retired) JUNT RY? 


en ousewife Chive hance Fish Eddy, New Yo rl, Ui Qe 


13. FATHER'S E = 14. MOTHER'S MAIDE! 


“a2 wy Joly _ prqavet Snarka 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


ress . 
(Yes, po, or unkown) | (If yps give war or dates of service) 2) f2/2t Meet acton Drive 
Ne one None Mra, Howard Kohr Sa 2 Spring, fl 
18. CAUSE OF DEATH [Enter only one cau line for (a), (b), and3c).) Xv ¢ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: SET AND DEATH 
IMMEDIATE CAUSE (a). 


| ae DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART II. TGNIF I PlOGiae IMICRS HON eH UTNE TD DEAE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Ey 


Rade Utm, ves[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
mM. 19 at work] at work fa) , 
21. | certify that WX (this hospital) attended the deceased fror Wen to A= 7 , 1890, that ti (we) last 


saw the deceased alive pn. — 1G and that death occurred a , from the causes and on the date stated above. 


MEOICAL CERTIFICATION 


Za, AUSHATOR 2b, DATE SIGNED 
oP “ ne. wp. _ payee NS ol Bivector [J Buys. al 2-7-L6 
ae. “PHYSICIANS 7 224, ADDRESS ; 7. 
G. 9. Sifcatack, M.D. Q2Ht Codumbia Blud,, Sitver Spring, Md. 
Za, BURIAL, CREMATION, 295. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 736. LOCATION (ify, town or county) tate) 


EMAVAL Specit} i 
Mmaed te \D=0=66 fast Ridge Lown Cemetery | Delewanna, New Jersey 


24, FUNERAD DIRECTOR Fr 2 POPRESS” 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
pa 2EKs Cooreen S83 Georgia “venue FFB 1 | 
Punnhe. D 1966 pOhorlys Judge 


Tanner ey, Inc. Sityex Spring, tid, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYI 


92597 CERTIFICATE OF DEATH De4bs ; 


1. PLACE OF DEATH %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Monve om ex MARYLAND. Marv (awa Rn sn so 
b. CITY OR TOWN (If outside cor, poles limits, | c. LENGTH OF STAY IN 1b || c. oe ea f outside corporate limits, write RURAL and give nearegt town) 


write RURAL and give nearest: town) 
ey Ong 


Silv gekvi Pe 
d. NAME OF HOSPITAL Ol INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Ce i RESIDENCE 
Ceoss Hore sve} boy Menrog Pia n stl fins 
3. NAME OF First Middle 


DECEASED . pete Month ale Year 
(Type or print) Dennis Ge bere Ce byuay AB gisec 


5. SEX 6. GOLOR OR RACE | 7, waRRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 8. AGE (in years a res 2 


Nple UL Te wiDoweD ["] ovorced] |e bvvavy 18,06 oie 


10a, USUAL OCCUPATION “ols kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Mary lend V3 
13, FATHER’S NAME FE WOTHER'S Wa DEN RAM , - 
= a) Goodin PBeborabh Ann Strom be rey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) i 
he the Y as cde 


18. CAUSE OF DEATH [Enter only one cause per line for a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Peihmmea tg oe riety aN Subdural and subarachnoid hemorrhage 


L DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last, (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART (a) {19. hea 
Tentorial tear with hemorrhage yes] No [] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTI. JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While — Not While factory, street, office bldg., etc. 


at work at work 


21.1 ae that (I) (this hospital) attended the deceased from_£_—_¢ &~ , 19-26, to_2-/7 , 19_€ Sthat (I) (we) last 
saw the ai aie i) oa and that death occurred at.2$¢M, from the causes and on the date stated above. 


22a, SIGNATURE ce DATE SIGNED 
ATTENDING ED. STAFF 
eh : M.D. pirector [| puys. (} 
22c. ago ae ADDRESS. 


1] aE 7 
NAME (ype) Philip H. Varner Job 20 Qa, Qun, Theol, THe Z 
23a. BURIAL, CREMATION, 230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOOATION (City, town or coat (State) 


MEDICAL CERTIFICATION 


Bu rREMOvet PEI) "D776 766 Rockville Rockville, Maryland 


24, FUNERAL DIRECTOR ADDRESS: SHAR id . ia ici 25b,, REGISTRARS SIGNATURE 


Tyson Wheeler Funeral Home 1331 Rockville Pike lonley Jodgee 
Peeled 1p Mayland 
oye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62508 CERTIFICATE OF DEATH 2469 _ 


< 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If Institution: Residence before admission) 
‘@. COUNTY @. STAY bc 
|, Montgomery ____ MARYLAND ‘Waryland eht gomery 
b. CITY OR TO’ {if outstde corporete limits, c. LENGTH OF STAY IN 1b &. CITY OR TOWN (if outside corporete Timits, write RURAL and ¢ give neerest town) 


writa RURAL end give nearast town) 


Silver Spring, Md. 


9 months Silver Spring, ) 4 


IS RESIDENCE 


ages 1 and 2 sh 


in and completely filled in by the funer; 


€ 

3 

ao) 

s 

a 

w d, NAME OF HOSPITAL S We eee (if nof tospi gyve — yb k d. STREET ADDRESS 

54 bole Pals Wwe 7 ON A FARM? 
v2 _ United “church” of ‘Christ fone, Incd4 @§ 8708 Colesville Ra, ves FE) NODS 
aa 3. NAME OF First Middle - alet = | 4. DATE Month Dey Year 
Le DECEASED OF 66 
me {Type or print May Shantl Grantham | P=A™ February 2 19 
8 3. SEX 6 COLOR OR RACET7, jmappieD [_] NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE (In yeors | IFUNDERT YEAR| IF UNDER 24 HRS. 
6s lest birthde ee Deys | Hours | Min, 
os F W ROPER] ivorcen [J Oct, 18, 1889 76 ye. | \ 


102. USUAL OCCUPATION (Give kind of work 
luring most of working life, evan if retired) 


Retired personnel clexk. 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


WS. 


10b, KIND OF BUSINESS OR INDUSTRY 


WS. Govt, 


Ti. BIRTHPLACE (County & Steta, or foreign country) 


Middleway, Wy, Virginia 


14. MOTHER’S MAIDEN NAME 


yi 


jeajh certificate be executed within 24 hours after 


£27 : 
3 aag George B, Shaull Katherine Murphy _ 
2 £85 is WAS ‘wonown EvERIN US. ‘ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT by food bs , = 
= Sere es, 9, or unkown) | (ifypsgivewerordetesofsorvice) 121 W 
a 8 o0dna oa 
Ble None None Sohn Shaull Kethaade i. Kea ie 
geReS 18. RE ‘OF DEATH [Entar only ono cause perlina for (a), (b.end(e)]==S=*=C*é‘“‘wS*C<CS*S at if Ee BETWEEN : 
3 pete o PART |. DEATH WAS CAUSED BY: 2, Clk, ce 
geeee IMMEDIATE CAUSE (e) < A LZ - 
faa22 } V7] A 
3 O88 8 4 DUE TO. r ‘ 9 
2555 § Conditions, if eny, which ace. er LtOFeO ’ 
Leas ee gave rise to immediate causa eae 
FS gta (e), steting the undarlying ( DUETO 
e5525 Salite ae e _ 
=A — —_ —* ae 

ce Bee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Yo) 19. WAS AUTOPSY 
nay £5 A Kd yes [] No [2}- 

a = — — — — 
& at ad = | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Ik of item 18.) 
BEES |S |G cin Noriny WeDICAL EXAMINER) 

‘a2 VO 7 

orse2s A 7 
geist & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (tote) 
as ao a Hour e.m. While ___Not While fectory, street, office bldg., etc.) | Hl 
asa 3 “s = 5 19 ot work ! 

eOge 
Esbee certify that (I) (this hospital) attended the deceased from. that (1) (vwe} last 
a> 35 saw the deceased alive on... WAS Cle tg and that death occurred at’ £<.M, from the causes and on the date stated above. 
° fae? 220. SIGNATPRE 22b. DATE 

ta7t ATTENDING ae STAFF _ SIGNED 
a 3g On L ty, mo. | PHYS. pirector [] PHYs. [] 2-3=66 =a 
Bee a= ic, PHYSICIAN'S 22d. ADDRESS 
ete | MABE C08) WY Pia 2. And Spring, td, 

€pge ee 
sit shee 230, BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY ity, town or county) (Stete) 
Bete [aaa Masonic Cemetery Middleway, W, Virginia 
= a 

24 FUNERAL DIRECTORS. SI ny le’ Prey, ADDRESS 2 if" a “agus | 25b,yRESISTRA\ ae ATU 

VR AIS (4) 9 8434 Georgia a rao FE 
ee Vaaner_&, epee Wes Si Nias Sontag h 


1 


e be executed within & hours after death. 


at the death certifi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires th 


al 
2 


aifer death. 


lan and completely filled in by the funer: 
e remove carbon papers. Pages 


id in any event, within'72 hours 


, cremation, or removal 


= 
= 
a 
13 
E 
5 
& 
~ 
2 
2 
s 


d with the State Dept. of Health prior to bur 


director, p 
should be file 


YR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02589 CERTIFICATE OF DEATH DA 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CE a. STATE b, COUNTY 4 
Mont. comery. MARYLAND Florida 
b. CITY TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) shy 2 
Bethesda 149 days Ormond Beach gS 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS 6. pte as Be 
|_The Clinical Center 11 Seaside Drive ves] nok] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Oyp- omy Maria Erhardina Greaves DEATH F'g 19 
5. SEX 6 CDLDR OR RACE | 7, MARRIED 7} NEVER MARRIED @. DATE DF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24HRS, 
val uO fast Birthday) Months | Days | Hours { Min. 


Female White wipoweo [} Divorced {"] September 18 iecoes yrs. 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER nek ARMED FORCES? 17. INFORMANT The M : ei cal Recditess 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIAL SECURITY NO. 


No None The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oot scemia (Clinical) Opera ene 

. IMMEDIATE CAUSE {a). 
( DUE TO 

Conditions, If any, which «)_Lower abdominal abscess months 

gave risé to Immediate 

cause (a), stating the OUE TD 

underlying cause last. (c). ————— 

PART II. OTHER SIGNIFIGANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) |19. UT cihes af 
Hemolytic Anemia years ves K] No] 


20a. ACCIDENT WAS UNDERLYING 
OR SEERA TIRC Ee ani OF DEATH 
{IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part I or Part {1 of item 18.) 


20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm, 
Hour e.m, While Not Whlie factory, street, office bidg., etc.) 
p.m. 19 at work] at work im 


21, | certify thatXK(this hospital) attended the deceased fromSeptember 11, 19 tokebrnuary 7 1966, that O (we) last 
i 19_66_, and that death occurred ate, from the causes and on the date stated above. 
22b. DATE SIGNED 


no, STE" Mee 5 SAT only February 1966 
22d. ADDRESS The Clinical Center, National 


23b. DATE THEREOF | 23c, NAME DF CEMETERY OR GREMATDRY 23d. LOCATION (City, town or county) (State) 


A C} D CONNECTICUT 
ADDRESS 
1806 ST, NeWoWASH.D.Ce 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. ki i 
AME?) Bert, We. O'Malle 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oe B 10 1966 fricrtes Vesdgea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


executed within 24 hours after death. 


The law requires that the death certifica| 


Page 4 may be retained by the hospital or attending physician. 


and completely filled in by the funeral \on 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ci CERTIFICATE OF DEATH v2 
pe pe a - . 
eM fa. Aa: ade 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 a. STATE b, COUN 
2 MONTGOMERY MARYLAND MARYLAND "MONTGOMBRY 
os b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ao write RURAL and give nearest town) 
oe 
3 $s are oe NES 4 days BROOKEVILLE / 
¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. [S RESIDENCE 
BS ON A FARM? 
2! 
a8 / MONTGOMERY GENERAL yes[_]_ noi] 
me 3. Tae, First Middle Last 4. mate Month Day Year 
82 (Type or print) HARVEY JOHN GREEN DEATH FEBRUARY 12 19 66 
2 2 5. SEX 6. CDLOR OR RACE | 7, MARRIED FOF NEVER MARRIED | & SATE OF BIRTH 9. Pit eae aL mie at a 
3 nths | Days Ir . 
EF Male White wiowed [-] pivorceo[]} 5/24/85 $ ie 
“= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
AL during most of working life, even If retired) INQUSTRY CDUNTRY? 
5S armer__and carpenter| Maryland b 
aS oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
moe 
Seg JOHN GREEN REBECCA WEBER 
é = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
=5 (Yes, no, of unkown) | (If yes oive war or dates of service) 
5s NO 217-32-1325 Hospital Records Olney ,Mde 
ae 18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), and (c).1 q INTERVAL Boney 
25 PART |. DEATH WAS CAUSED BY: PANG i) 
ES 228 , IMMEDIATE CAUSE (ai ye a 
aes x i 


DUE TO 


Cenditions, If any, which (0) Q : : 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


18. WAS AUTDPSY 
PERFORMED? 


(a) yes] NO fc] 
20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


while Not While oO 


m. ig at work at work 
that (I) 635 last 


21. I certify that (I) {this hospita attended the deceased from. » 19.7 to. 19 
saw the deceased alive z 19. and that death occurred at2./4//M, from the causes and on the date stated above. 
22a. SIGNED 


ap 
ATTENDING ED. STAFF 
M.D. PHYS. piector C] pave OJ D IZ be 


should be filed with the State Dept. of Health prior to bur’ 


be 221 YSICIAN'S 22d. ADDRESS 
fe | AME (Type) James P. Kerr | famascus, Md, 
5 
£ : 
a 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a=] REMOVAL (Specify) ~ 
2-16-66 Mt. Carmel 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGIS! 5b. “REGISTRAR’S SIGNATURE 
ve AIS (4) Francis 4, Barber Laytonsville, Md. one B 15 1966 
20M 1/65 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ba dk (M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02514 ‘ CERTIFICATE OF DEATH Ps 


£2 OMe ee et. 
S$ C828 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residehte befor®admissian)/ 
Ss 853 0. COUNTY @. STATE b. COUNTY vA 
5s 275 Montgomery MARYLAND New York 
5 23% B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
wu Ter write RURAL and give neasest tawn) Elmira 
5 Se thesda (Rural 167 days G 
o& = e¢5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
Ome cathy U. S. Naval Hospital 223 East LaFrance St. ves C] no POC 
cs Bass / 
= S54 3, NAME OF First Middle Tost a. DATE Month Dey Year 
at ate ee Mervin Albert GROSS Om February 24 66 
2 SSE 
2 Fe $ S. SEX ‘OLOR OR RACE 7, MARRIED est NEVER MARRIED [_] | 8 DATE OF BIRTH %. he i ee FUNDER aS 
. nths: ays: lours l. 
3 & 3 > Male Cauc wioowen [1] oworeo (]{ April 27, 1916 ui ve hess ie al ad . 
ee 10a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
= h during most of working ,eveyieti gd) INDUSTRY Pennsylvania COUNTRY? ty ga 
& sl . . 
= ig aa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= as 3 John Daniel Gross Emma C. Kraft 
v fo 
«x £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address Elmira, N. Y. 
£ £.. : , 
EB BES | Merge [immevnn tell 368-16-3556 | Mrs. Edith E. Gross, 223 East LaFrance St./ 
5 
2 ,c2 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: * ¢ : 
B.TeE ny, INMEDIATE CAUSE (a) Renal Cell Carcinoma with widespread metastases 
Ssseec A 
Ss 25's i DUE TO 
De ig Fe 
22 e590 Canditians, if ony, which gove 
£2e2ge , y g 
oe 223 rise ta immediote cause (0), DUE a 
e Pews stating the underlying couse 
Zo SE5 ost. @ 
am = 8 ees > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ae: 
ESLee S > 
25 225 Ls YESfod NO 
35 252 = Bo, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Seets & | OR CONTRIBUTING C) CAUSE OF DEATH 
B Sees S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z=§ uso 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 205. (City or town) (County) (State) 
we £39 s Hour o.m. , wile No While oO foctory, street, affice bidg., etc.) 
- . = p.m. cat war ot wat 
222 2 : : z - 
Ss cea 21. | certify that (} (this haspital) attended the decso ed from.2eD O , 1905_, ta. Feb , 19_G6 that ¥t) (we) last 
fe g3e saw the deceased alive aneb. 24 19.66, and that death accurred at_7LOAM, fram causes and an the date stated abave. 
6 =< Sse ‘Zo. SIGNATURE j ‘22b. DATE SIGNED 
a Boe We OO batcioe O fis Gl] Feb. 24, 1966 
Of8B2e 2 
= s= Tc, PHYSICIAN'S 2d. ADORE: 3 
ms 22 as } NAME (Type) A ta ge Naval Hospital, Bethesda, Md. 
Bo wsz 
SaSce Bo. BURIAL, CREMATION, ‘3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Tawn) (County) (State) 
Zoree REMOYAL (Spaci h i $ 
ef 95% ta! g Woodlawn National Cemetery Elmira, New Yo 


K 
‘25h. REGISTRAR'S SIGNATURE 


fo Arlig ot 
v 7 


FONE ORG’ Chambers Cé,, 1400 Ctapin St., N.W. 
iO tole 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02512 _ CERTIFICATE OF DEA N2473 
P 1. PLACE OF DEATH pens f 5 Fob eaeaee Wee ease lived, If institution: Residence before admission) 


®. CDUNTY ®. STATE b. COUNTY 
d. NT6o “ER 


N\ onty ormery MARYLAND 
b. CITY OR TOWN (if outside c peat limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f ~ 
Sityuer Spr 6 S Dilver Spring [ee od, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Address) || d. STREET AQORESS 


@. 1S RESIOENCE 
. ON A FARM? 
Woly Cross Nesgitsl 9215 Cresby Road ves(]_nobd) 
i al ey First Middle Last 4. ee Month Oay Year 
(Type or print) EeRi\c 7 pincBer DEATH Feb 20 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIEO[]] ® OATE OF BIRT 8. AGE (In years | IFUNOER 1 VEAR|IF UNDER 24HRS, 


last birthday) (Months | Oays | j 
TA ALE WHiTe | wiopwen &] ovorcen [7] [od 16 a hs yrs. aie pe | Yo 


10a. USUAL OCCUPATION (Give kind ofwork done] 10b. KIND DF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 4 COUNTRY? 


epee minbAlh lWaseangrm 
13, FATHER’S NAME 14. MOTHER'S MAIQEN NAI 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


\ 


ay 


jove carbon papers. Pages 1 and 


id completely filled in by the funeral 
any event, within 72 hours after 
™ 
a) 


se 


2. physieta 


transit permit. Then p 


aa 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Tteey NVCTOERE 
PART 1. OEATH WAS CAUSEO BY: 
P IMMEDIATE CAUSE (a). Pulmonary Spacers 
4-0 | DUE TO 
Cenditlons, If any, which 0) Cerebral edema 
gave rise to Immediate DUE TO thrombus 


, stating th 
eee ee a Healed myocardial infarction with mural/ 


} PART Il. DTHER SIGNIFICANT CONOITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) 19. Peer 


yes &} No] 


cremation, or removal, ai 


ed by the attendin, 


al or attending physician. 


Su 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part I! of Item 18.) 
DR CDNTRIBUTENG (] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURREO PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) .* 
7 


Hour a.m. Whiie Not While factory, street, office bidg., etc.) 
p.m. 19 at work oO at work 


21. I certlfy that((fYthis hospital) attended the deceased from_A-UGUST 1953 to FES. >O_ | 196G, that (Ywel last 
saw the deceased alive on_FEB,2O __ 1966 | and that death occurred at ZF M, from the causes and on the date stated above. 
22a. SIGNATURE | 22d. OATE SIGNED 
. TAF 
_ Keteds xo MBH BME Ole />0 eg 
eI CHaNs 22d. AODRESS 
(we) FAmes A. KeoS ERTS 
23a. SUE Deal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cremation | 2-22-66 Lee's Crematory Washington, D.C. 
DORESS 25a._REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
% AY 


3 r 
mie ree wating lin, O-Cidvel 2! 19981 $0 rfie edad 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos| 
TO FUNERAL OIRECTOR: After this certificate has been si 


s 
= 
o 

= 
cS 
s 

= 
7 
se 
= 
3 
= 

S 

= 

cs 
= 

= 
=) 

2 
= 
3 
3 
4 
3 
Py 

5 
2 
a 
3 
3 

AA 
<< 
o 
8 

= 
3 
by 

3 
2 

= 

= 
3s 
=: 
= 
a” 
2 

a 
S 
= 
= 

= 
@ 

3 

= 

= 
= 

o 
a 
= 

= 

a 
o 

a 

os 
=z 

E 

= 

= 

o 

= 

= 

a 

a 

So 

= 

o 

= 


Pages 1 ond 2 


popers. 


ly filled in by the funeral 
|, and in ony event, within 72 hours after géatt 


bon 


icion ond ¢ 


en please re 


tronsit permit. Th 


je 3 should be detoched for use os the bu 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or removo 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 
director, 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


py |_O25128 CERTIFICATE OF DEATH 1243 
Mu fi. cy oe 2 ost RESIDENCE (Where deceased lived, if institution: Residence befare admitssion) 
a. 


Monte gome MARYLAND ryland : “Wont gomery 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN 1b OY Mia sm (If outside corporote limits, write RURAL ond give neorest town) 
Bethesda “ure ural) pero foc Bethesda, (rural) 4 ’ 
d. NAME OF HOSPITAL : INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e RE 
U. S. Naval Hospital 5300 Ridgefield Rd. ves [] no CX 


3 NAME OF First Middle Lost 4. DATE 
{Type or print) John Robert Hair beatH Februar: 8 19 66 
S. SEK 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED [_]]| 8. DATE OF BIRTH TEAC I parts E 
f is bithdoy) 
Male Caucasian | wioown 1 pivorceeo FJ] April 20, 1881 Ve 
Wo, UsuAt OCCUPATION | ie kind int done Tab. KIND OF BUSINESS OR 11. BIRTHPLACE tonne Stote, or foreign country) 12 CITIZEN OF WHAT 
juring most af iin eve retired INDUS 
aes oe Nay New Florence, Pennsylvanta UsB°A. 
13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
John Robert Hair Rose Campbell 
Ts. WAS DECEASED EVER NUS. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, na, ar unknawn) yeaa tes of serie s. Clara Hair 9300 Ridgefield Rd. 
yes = St aes Ete Bethesda, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) pa es 


PART |. DEATH WAS CAUSED. BY 
IMMEDIATE CAUSE (0) Carcinoma urinary bladder and acute and 


DUE TO chronic polynephritis 
Conditions, if any, which gave 0) 
rise to immediate couse (0), 


stating the underlying couse BBY 

gs? ers 5s CO 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. is ieee 
Ss aT. 
z yes J no (} 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (Stote) 
= Hour while Nat While foctory, street, office bldg., ete.) 

ud otwark CL) at wark Oo 


21. | certify that 


(this hospital otteged the ee fromfeblsos | 1966. to Feb, 8 , 19_66 thot 4) (we) last 


and that death accurred ot 15A_M, from couses and an the date stated abave. 


22b. DATE SIGNED 


CA no. fe ’S C) Dieecon tis G8] Feb. 9,1966 


Th we 
U. S. Naval Hospital, Bethesda 
To. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 
Be Ape) 2-11-1966 Arlington National Arlington, Virginia 
74, FUNERAL DIRECTOR ADDRESS. Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
130 Wisconsin Ave.,N.W. ; ial, 
Joseph Gawler & Eons,” 3 aes. ofEB 16 195¢ f Needs 
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The law requires that the death certificate be executed within 24 hours after death. 
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VR 


20M 


So 
e! 


, cremation, 


or attending physician, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


filled in by the funeral 
ant 2 


bon papers. Pages 1 
pelt 72 hours after 


physician and completely 
, and in any event, 


nm please remove car! 


moval, 


transit pel 


should be filed with the State Dept. of Health prior to burial, 


director, pag 


AIS (4) 
65 


(22th 


Go 


AY 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02 be 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE ie deceased lived, If institution: Residence before admission) 
E yee 4b6amMER Yy Cn, Ce 7 Cy ___MARYLAND Di sta aC oly 4 mpi 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. Ww ‘OR TOWN Ne eA ‘corporate m2 write RURAL and give nearest town) 


ite RURAL and give nearest town) 
OME OP OLEEE tow re 
i. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ae address) || d. ee ash} - e is RESIDENCE 
fi &rbesdlas SWUER Okie A 7 Of: ullowSt.yu/ ves] nopet 
3. NAME DF First Middle 4. OATE Month Day —- Year 


OECEASEO 
(Type or print) As ra 34 ER £ B. —— rdisew a age uoRY od 19 Fi 4 
( . (CE | 7. MARRIED [~] NEVER MARRIED[7] | 8 DATE " a 3. AGE ({n years || FUNDER 1 YEAR|/FUNDER 24 HRS. 
O olpee las thday) Months] Days | Hours | Min. 
A/a2 WIDOWED J] oworceo [}| fee as 
Toa, Valo | Whi | w 10b. KIND OF BUSINESS OR in cal CE (TA. o freion count) | 2. CITIZEN OF WHAT 


during most of working life, even If retired) | 


INDUSTRY 
SAAR Cou at. | Xe Kea ricky 
Aebert DeC. Hard sen Mary Zen Bibb 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 


(Yes, no, Vor” ea Y 125, =, CGett, vaprree) Titan 22, 


16. SOCIAL SECURITYNO, 


18. CAUSE OF OEATH [Enter only one cause per line for ache (b), and (c).7 INTERVAL aEIWEEN 


Sy AND DEATH 
PART |. DEATH WAS C. 
IMMEDIATE CAUSE (2) 23P j neton yt (4 tiow, sy Sass ye 
f / ; DUE TO ‘ 
Cenditions, If any, which () 2 3c LIV Q 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


5 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH i RELATED POTEET ERMINAL DISEASE GONDII GIVEN IN PART Be. 19. WAS AUTOPSY” 
= 2 
& 

2 Lower Mio fed ef Cbs ves [] no RR 
= | 20a. ACCIDENT WAS UNDE! 20b. Ci err.) HOW INJURY OCCURRED. wae nature of in in Part § or Yart Wt of Item 18.) 

§ | OR CONTRIBUTING {] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED es ee Ge SUR eget. 20f. (City or town) (County) (State) 
ry Houc_am While. — Not White actory, street, office bidg., etc.) | 

2 19 at workL_} at work L] ae 


ai. Teertlty that (1) (this hospital) attended the decegsed from. 43 P u that (I) (we) last 
saw the deceased alive nFebR. l,—15 , and that Heath occurred — from the caiSes and on the date 7 above. 


22, _D M77 
ATTENDING STAFF 
M.D. ky pintcror CI) pays. [J] 


NAME (ype) 7 B ‘ Sa 
e| Za, = 
¥Be) SACOM ma, 180 Chad We rf wt mage 
23a. GURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREWATORY 2d. LOCATION (City, town oF county) aa 
REMOVAL (Specify) : 
mee 24.1966 |Gedar Hil ¢ 


V 
Fats ‘SIGNATURE 

3 Be al. 
= YA _N, = oe 


FUNERAL DIRECTOR ADDRE: 5a. REC'D BY REC 
PES sce Si : 
yo5. Ghw 1 (ERT vSen5.Ja,* ara? WashD oak EB 8 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
sk OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es, CERTIFICATE OF DEATH 24 76 
2 ( 1. Lee Pa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Montgomery asmE Maryland >. ouN"Montgomery 


b. CITY OR TOWN (if outside cor peste limits, 
write RURAL and give nearest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


ee 
=e Bethesda Z +. 
CG d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
R " 2 ‘ 
Ss / ethesda-Silver Spring Nursing Hom 4504 Maple Avenue ves] nob 
s= 3. NAME DF First Middle Tast 4. DATE Month Dey Year 
B= DECEASED OF 
se (ype or print) Vie HARRIS path §=Feb. 25, 1966 
os 5. SEX 6. COLOR OR 4 7, MARRIED [-] NEVER MARRIED] | & OATE OF BIRTH 3. AGE (in i FUNDER T YEAR IF UNDER 24 HRS. 
f Ir ii [Months] Deys | Ho min. 
a Female | White wioowen [-} __vivorceo(] May 24, 1888 | 749 Bae eee 
ia 1Da. USUAL OCCUPATION (Give kind of workdone| 105. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign a 12, ore OF WHAT 
os during most of working life, even If retired) INDUSTRY OUNTRY: 
3k] )| Decorator tired New York - S. 
- 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME x 
22 Charles Townsend Harris Caroline Bronski 
5 
se 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. y . 
= s (Yes, no, or unkown) pee aia es a onl Pag Sister a! 
ss ae Florence E, Harris Same as Item 2. 
=, i€ 18. CAUSE OF DEATH [Enter only one cause per line for, (a), (0), and (c).] Gee ay: 
2 PART |. DEATH WAS CAUSED BY: 
£5 : IMMEDIATE CAUSE (a) Goluncapargnctsal of Geko us, Le agatihe: 
as / DUE TO 
Cenditions, If any, which ). 


gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©. 


Ss 
3 
a 
2 
3 
= Ly rs = . Ss 
= & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= 4 —- a ? 
Ss S ves[] no DY 
iz 
= iE | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
3S & | DR CONTRIBUTING [] CAUSE OF 
2 © | (IF EITHER, NOTIFY MEDICAL TXAMINER) 
a z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
2 a Hour a.m. While Not While factory, street, officebldg., etc.) 
3 = p.m. 19 at work at work 
2 21. | certify that (i) (thi attended the deceased from. WES to 25°, 19 that (I) (we} last 
= 
3 saw the deceased alive on. 19. and that death occurred atts aM, from the causes and on the date stated above. 
= 22a. SIGNAT) (Rest Ley ol ede 22b. DATE SIGNED 
can | ATTENDING MED. STAFF 
se M.D. piREcToR {_] ai a5, fs (96 Gu 
a 220. mcs 22d. ADDRESS 
~2 A — 
38 | naME ce? ROBERT N. COALE boty Credle wt oe lad» 
4 
£38 23¢-—\LOCAT county) (State) 
DH 


23a, BURIAL, CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY it~ 7. A City, town. 


CHa eeay 2-25-66 Cedar Hill Crematory | Suitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY wn SG 25b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Maryan, MAR 2 964 Provtaheage 


VR AIS (4) NN 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7): ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Mon tgomry. Cou MARYLAND Mar Montgomery aad toy 
b. CITY UR TOWN (If outside oh pa limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR T = i Ne corporate limits, write RURAL and give nearest town) 


s 2 iver "Ss and ring nearest town) 45a . 


Ss i ver eV] i 
d. NAME OF het. tbe OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
912 LarBdo Rd one Fane 
° ves L_] note] 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) a ‘: DEATH 19 


SEX 6. COLOR OR RACE 3%. DATE OF, 9. AGE (In on TFUNDER 1 YEAR |IF UNDER 2 
7. MARRIED] NEVER MARRIED [_] "eT Fo fast birthday) wnt tare | ours 1 ia 


wipoweD [7] DIVORCED [} ¢d f d bi ($6 
fe tstéCoccupation! Ivekind of work done 10B. KIND OF BUSINESS OR Ti BIRTH ‘County & State, or foret 12. CITIZEN OF WHAT 
q tired) INDUSTRY COUNTRY? 


by the funeral 
Pages 1 and 2 


bon papers. 


xecuted within 24 hours after death. 


Ing most eters g life, e} 


Then please remove carl 


. 14. MO "> MAl 
Arlie W. Hatley MOY /VAVVEX/ Cleo Mae Robinson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
gt No, or unkown) | {If yes vive war or dates of service) 


WEL &KorearlS/9-/0-5169 | Dorothy Hatley wife, same as dec. 


8. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ 4 = ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
7AaUse 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO mows 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(4) 19. WAS AUTORSY 


ves [} no PL 


transit permit. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 
21, | certify that_(I) (this hospital) attended the deceased fr (oz 4 . that (I) (we) last 
(Fa 


saw the deceased alive on_ Tint of 1966, and that death occurred , from the causes and on the date stated above. 
22a. SICNATUR' 


| DATE wee 
ATTENDING ; STAFF 
: M.D. PHYS E37 pirector [] pays. C1) 
220. PHYSICIAN 22d. Bw 
NAME We Ad 
| ve TK. KRidtmAar | P33 ye ee 2a aeore 
a. BURIAL, oe" | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Statey 


MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR 


REMOVAL aa 


24. Rucaad DIRECTOR se 
VR AIS (4) Warner Es = ie 


20M 1/65 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 
Zz 
% i Lisette: DEATH Z ‘ 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residance before admission) 
> a. STAT b, COUN’ 
M Montgomery <7 ee MARYLAND | Maryland ‘Nontg. ea 
4” b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi town) 
writa RURAL and giva nearest town) f 
_____Clarksb -Rural Life Clarksburg - rural / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) “d. STREET ADDRESS Is RESIDENCE 


ON A FARM? 


completely filled in by the funeral 


ithin 72 hours after dgat! 


Pa. - NAME oF First ~Midde Last z DATE Month “Day Year 
{Type or print) Gertrude ER Hawse | DEATH Feb. 13 19 66 
5. SEX 6. COLOR OR RACE! 7 ARRIED o NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fem. White 
10a. USUAL OCCUPATION (Give kind of work 


ec ‘Months| Days | Hours | Min. 
yn. 


WIDOWED vivorceo[]| 1/6/1874 
Tob. KIND OF BUSINESS OR INDUSTRY ] Ti, BIRTHPLACE (County & St 
done during most of working lifa, even if retired) 
Housewife Montg. Co. Md. 
P13. FATHER'SNAME ” a or . wall - ¥ 


14. MOTHER'S MAIDEN NAME 
Benjamin Burdette Charity Watkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT _ Address 
{Y¥as, no, orpgnkown) | (Ifyasgivewsrordatar ofsarvics) 


Albert B. Hawse Boyds Md. 


18. GAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e),] > INTERVAL BETWEEN 
ET AND DEATH 

PART I. DEATH WAS CAUSED BY: ~ 

IMMEDIATE CAUSE beinnl ete - Kb GPa E AE ipae 4 ‘5 ‘asian 


12. CITIZEN OF WHAT COUNTRY? 


, oF farsign country) 


16. SOCIAL SECURITY NO. 


yf 

/ [ DUE TO 
Conditions, if any, which {b) 
gave rise to immediata cause 
(a), steting the underlying 
couse lest. {e) 


DUE TO 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) WAS AUTORS 
iS 
ols ves 1) yo 1 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | ot Part Il of item 18.) 
& | on CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 209. (City ortown) (County) (Stata) 
5 [as While __ Not While foctory, street, office bldg., ete.) | 
ES Beas rr) at work [_] at work | 


pt. of Health prior to burial, cremation, or removal, and in any 


2. | certify that (I) once”, attended the deceased from../.../.. 924, to. ALL 196. that (I) @ésFlest 
saw the deceased alive on... Fh ay. oa a a and that death attri es from the causes and on the date staled above. 


220. SIGNATQRE - eine ee Ja 2b. BA J 
e = PAN mp. | PHYS. A—tirector () pays. [ ed 
3 G 22d. ADDRESS > 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dey 


ee ee James P. Kerry M.D. Dam Ma 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL (Specify) ; 
2/16/66 Mt.View Methodist Purdum Md, 


250. REC’D BY REGISTRAR 


dite B 


25b. REGISTRAR’S SIGNATURE 


24 ere DIRECTOR'S eae ADDRESS 
Cenetaene O- Fr cep) Barnesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a9 


CERTIFICATE OF DEATH 024 7ip 


s PLACE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY | } 
Now MARYLAND Mari land. A a 
b. CITY OR TOWN Bian mi te cee c. LENGTH OF STAY IN 1b ITY OR N (If outside corporate limits, write RURAL and ve eave town) 


write RURAL ant! give neares' 


Renee / dae Mbou Takoma, ~ Pairk / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street aL saeress) d. STREET ADDRESS 8. TR RESIDENCE 


FARM’ 


ston Senenurn j ‘ $10 ra tepd. Avenue _ yes) ro 


First Middle Last Year 


: — 

(Type or print) olaud. Jo h ed 1 

5 SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER MARRIED[]| & OAJE OF BIRTH 8. AGE (in years [IF UI "je | hw | 
5 4S 


be day) Months | . 
Ma le i hite wivoweo [] pivorceo [-] May 24 , Months | Days } Hours | Min. 
RTHPI 


yrs. 
10a. USUAL DCCUPATIDN (Give kind of work done| i0b. KIND OF BUSINESS OR Li ‘County & State, or feb country) | 12. CITIZEN OF WHAT 
during most @ working life, even If retired) S = ae COUNTRY? 


iebund —eduelh “fave Pierald NIG [he coneou United States 


Gee ME 14, MOTHER’S MAIDEN NAME 


Tohn Alme 


15. WAS DECEASED STERINU: S. ARMED FOR! a8 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates 


Ho Hosp ital __Kecorets : —S 
18. CAUSE OF DEATH [Enter only one cause pér line yey . Ou, i pee pet" r EEN 
Ea) 1, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Es rT - zat) 
gti: DUE TO y a 
Cenditions, if any, which a Zinc yon cn. Ze tl Lata ox, afrrhé 


gave rise to Immediate DUE To 
cause (a), stating the Me die = 
underlying cause last. (2 bf ed. 2 r& 


4 1% 
PART II. OTHER SIGNIFICANT CONDITIONS CON Lt Nene fle NOTRE! £0 SH nn OS SEORTON TTA ioe rey AUTDPSY 


ted within 24 hours after death. 
id completely filled in by the funeral 


FORMED? 


ves [] No tg] 


The law requires that the death certificate 


OR CONTRIBUTING [7 CAUSE DF DI 
(IF EITHER, NOTH EDICAL EXAMINER) ot 


20c. TIME OF INJURY Month,Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE PUR Came, Jann. 20f. (City or town) (County) (State) 
Hour a.m. while Not white factogy, street, office bigg., etc.) 
1 


p.m. 2. at work L_] at work 
21. | certhfy that (Itt Sage? attedded the deceased from. 


20a, ACCIDENT WAS. eeeae a ba 20d. DESCRIBE HOW INJURY OCCURRED. (i jature of Injury In Part 1 or Part II of Item 18.) 


MEDICAL CERTIFICATION 


ATTENDING ua MED. STAFF 
PHYS. DIRECTOR oO 


. PHYS. 
tend 7 Morse. i 


Mh Wi ey OR jal | 23d. LOCATION (City, town or aan (State) 


: ul 2ab. DATE evaey, ae 23¢ Sc 
é: é 2 fe bohetag hth . eC 
A, ee Bae ty y Soe REC'D BY REGISTRAR be REGISTRAR’S SIGNATURE 
VR AIS (4) Z £8 2 5 1856 |, = anvbag Sandia 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2460 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
6. COUNTY a, STATE , COUNTY, 


MONTGOMERY MARYLAND Ma ry) and MONTGQMERY 
b. CITY OR TOWN (If outside corporate limits, €, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 8 5 ee 
BETHESDA. 1 yr. 8 mos Bethesda fe! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADORESS e, Lg digs 


RESMOR SANETARIUM & HOSPLTAL 5538 Southwick Street vesL] nod 


. NAME OF First Middle Last | 4, DATE Month Day Year 


(type oF print) Augusta. B Henke dman BEATH feb. 1_ 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED] | © DATE OF BIRTH aga Pears TFUNDER 1 YEAR|IF UNDER 24HRS. 


Female white wiDoWeD [7] pivorced [7] | if Jume 15, 1879 ; ie | dai 


10a, USUAL OCCUPATIDN (sae Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign coumtry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 4 COUNTRY? 


i] Mos 
School Teacher Education Perma USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Geo. Henkelnay Elizabeth tes 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT Ss 
(Yes, no, ax unkown) | (Ifyes lve war or dates of service} 1388 E. Adams S 
‘No Unknown qCharles E. Becker é fe 


18. CAUSE DF DEATH [Enter only one cause per \jne for (a), (b), and (c).] INTERVAL SETWEEN 
PART |. QEATH WAS CAUSEO BY: d tt5-¢, + 
IMMEDIATE CAUSE (a). 
QUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO Oe ‘i 
underlying cause last. fo} CQ 


PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTI GMLATED To THETERMINAL DISEASE CONDITION GIVEN INPARTI(@) 19. WAS AUTDESY 


yes] NO 


ificate be executed within 24 hours after, 
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20a, ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
19 at work{_] 


After this certificate has been 
MEDICAL CERTIFICATION 


19 
and that death occurred a ZEB 


WA 
EO. STAFF 
pirector [] PHys. 


22c. PHY; 


PH 
NAL 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial, 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


23a. REMOVAL iSneclty 23b. DATE THEREOF 23c. NAME OF IETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
uria -4-66 Parkla’ Cemetery Rockville, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SICNATURE 
Stan NS ROBERT A. PUMPHREY Bethesda, Maryland es 
pe ee 


15M 4-64 Dae 74966 yaad ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02520" CERTIFICATE OF DEATH Neds] - 


iy PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. re 


rite RURAL and give nearest town) = 


omer MARYLAND ar sland 
b. CITY OR TOWN (if Gutside cor; wae limits, | c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If autside corporate limits, write Hee ms cy Gate te 


pers. Pages 1 and 2 


cremation, or removal, and in:any event, within 72 hours after d 


- Silver Sees (f= 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str¢Bt address) || d. STREET ADDRESS 6: 1S RESIDENCE 
Washiaglen San. ¥arwm +Hosp bat A101. Renfrew Rd ves] no] 
3. NAME OF First Middle 4. DATE Month Day ‘Year 


(Type or print) a A “s A DEATH Fe a) q 19 


id completely filled in by the funeral 


jove carbon pa 


5. SEX 6. COLOR OR RACE | 7, MARRIED D &. DATE OF BIRTH 3, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Dy] NEvERIMARIED fast Birthday) Months] Days | Hours | Min. 
wh te WIDOWED [] olvorceD [} G- 99-75 yrs. 
10a. Mae cornet (Cive kind of workdone| 10b. KIND OF BUSINESS OR 1D. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY | COUNTRY? 
= 2 T slen a mer 
bs 13, RAPHER'S NAME | 44, MOTHER'S MAIDEN NAME 
3S ' 
= Tames _ 1H: Lf Lees 
a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
3 (Yes, no, or unkown) | (If yes give war or dates of service) 
3 unknewrt unknowa Daughker 
be, 18. CAUSE OF DEATH [Enter only one cause per at (a), (b), and (c).] Z z psoas Pea 
2 PART |. DEATH WAS CAUSED BY: ---// 
5s , IMMEDIATE GAUSE (a) BZ Ney Lun nd AS HD. | 
43g / BOE Te 1a , Lp \ 
Cenditions, If any, which (b) \ Ve] “e 
gave rise to Immediate 


cause (a), stating the DUE TO- For bt j > = = } 
underlying cause last. (c) Ne. = a Lay & ovis es fe Ar s 


5 “PART II. OTHER SICNIFICANT CONDITIONS CONTRIGUTINCG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A(a) 
lg oi - apae 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (state) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. E certify that (1) (this hospital) attended the deceased from___2 - W966, to_2~ 9 , 194, that (I (we) last 


saw the deceased alive on__%* ~% __19 & and that death occurred ato ¥2M, from the causes and on the date stated above. 


= pei DH) Oy Pet nS ius ae So AO 2/4/66 
"NAHE oye * has Uy cide ale ats | ei. da Si yi 
ul 


2. cee 23b. DATE eigel | (aa CEMETERY OR GREMATORY ‘ATION oe or By ow 
ey 5 M4, 7: 

OR BY RECISTRAR | 25b. REGISTRAR'S SIGNATURE 4 

Lia ribo \eeg ee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


iz 


Be Q 


24. , FUNERAE Thi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH U2 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived, if institution: Residence before odmissipn) 
a. COUNTY a, STATE b. COUNTY « 5 
ZL LPT Zy LAG MARYLAND Qs P22 a 


Op ys LENGTH OF SJAY IN Ib «CITY OR TDWN (if OP write URAL and give nearest tawn) 
A 
ihe § 7. SLR) 


Ah 7 fa J 
d. NAME DF HOSPITAL:DR"INSTRYTIDN (If nat in aspital, give street address) 4, STREET ADDRESS @. 1 RESIDENCE 
oa :. ON A rye 
[24 éo-Z ca” cS Z YES no PS 
Ds 


. NAME OF First Middle F fiast ‘DATE Cy on 
Nicer Gaze : OF ws 
(ire oF print) rg CL. A PPLE Ze. Z| DEATH Co 
SEX 6 COLOR OR RACE | 7. MARRIED [JQ NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years 
aw wel a 


2 


jes | and 


ithin 72 haurs after def 


ast birthd 
wioowed [] oivorcen CT} 44% 2 Kee ai} 


Yoo, rm OXCUPATION ie kind'of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County Stote, or forgign country) 12. CITIZEN OF WHAT 
uring, 
LL 


of working lite, even if retired INDUSTRY i. o, COUNTRY? 
Ab pee —_— — Bi tp 77>, fy WW ot A 


TS) FATHER'S NAME” 7 14 nay ae? 
| chet lll L024 VEE, 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? A Address 
(Yes, no, 0, prawn (lf ms we ar dates of service! 


lease remave carbon papers. Pagi 
, and in any e 


mit. Then pl 
ar remaval, 


id with the State Dept. of Health prior ta burial, crematian, 


18. aa OF DEATH (Enter kes ‘ane cause per line far P {b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), bd 4 CoAg 


DUE TO 


Conditions, if ony, which gave (b) A Pare: gulps Led e“el me 


s that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital ar attending physician. 


I-transit pert 


tise to immediate cause (a), 
stoting the underlying cause DUE TO 
tek ace 0 


PART Il. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Hanae 
2. 


Oe ves(_} xo 0) 
20a, ACCIDENT WAS UNDERLYING L) Q 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 18.) 


OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. Lyi, OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Rech aed rg factary, street, office bldg., etc.) 
at work C) at work J 
fi cantly that (I) (this haspital) Ajtenfed the aan fram_7 777 fF 19 502 [@ [CY 19__ | that (i) (we) last 


saw the deceased alive an 19____, and that’ deatl¥ accurred at IM, fram causes and on the date stated above. 
ia. SIGNATORE > 


ae rane VAGAAO MD. im OD birecror CO pws OL A ‘x 
wane Jay R, Shapiro ewes WiStvwen Mie mA 
Ba. etic) 23d. LOCATION (City or Tawn) (County) {Stote) 
9-1 O66 ort Lincoln Cemetery] Prince Georges Oo, Md 

4 


FUNERAL DIRECTOR g I RS 30 1a 25a, REC'D BY REGISTRAR Mb. REGISTRAR'S SIGNATURE 
oseph Gawler's Sons, NR OhGG, Wage, lagEB BW J 1964 | f 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


8S 


tt ) 


7 


fter de 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es | 


, within 72 haurs a 


pletely filled in by the funeral 
carbon popers. Pag 


physician 
en please 
and in event, 


th 


~~ 


i 


Ly) CERTIFICATE OF DEATH () ee, 484 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY 0. STATE b. COUNTY 

Montgomery MARYLAND Maryland Montgomery 
b. any OR TOWN {if outside corporote ae c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ve ; ; 
“He DHE waa’ (REET) 10° days Bethesda (Rural) / / 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS REDE 
U. S. Naval Hospital 9707 Bellevue Drive ves L] Nok 

3 NAME OF First Middle Tost a. DATE Month Doy Year 

DECEASED OF 

(Type or print) Charles Adam HORN DEATH Feb. 8 9 66 
5, SEX E COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED []| ® DATE OF BIRTH En yor 

ost birthdo: 
male Cauc. wioowen [) overs? C]] Dec. 27, 1992 As 
[, USUAL OCCUPATION Give Kind of workdor TO KND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12 ZEN WHT 
luring most of working life, even if retired INDUSTR RY? 
Uns. Air Force |Retired Liberty, New York U.S 
Ta, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
John Adam Horn Amelia Kregur 


Fe WAS DECEASED EVER IN U.S. ARMED FORCES? hse 16. SOCIAL SECURITY NO. 17. INFORMANT Benesda , Md . 

{Yes,no, orunknown) Hiaps aye wprorgojes of sevice S7Q SD 7HOG |Mrs. Marguerite A. Horn,9707 Bellevue Drive/ 
eal TNTERVAL BETWEEN 
ONSET AND DEATH 


USE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0 Cerebral Vascular Accident 


DUE TO 

Conditions, if ony, which gove ) Thrombosis, left middle cerebral artery 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

fost. <a ee @ 
> | PART 41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ie 
= aC ESESREETRE ? 
= ves ic] no [1] 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


21. | certify thot (th (this hospitol) attended the deceased fram. Jan. 30 , 19.66, to_Feh. 5, 19.66, thot () (we) lost 

sow the deceased alive onFeb. 8  _i19. , and that death accurred at 4M, fram causes and an the date stated abave. 

220. ,SIGNAT! RA 
hs’ 

2c, PHYSICIAN'S 
NAME (Type) William L. Brannon 


ae 22b. DATE SIGNED 
mo. pie” CO) oeecior O pie, GH Feb. 9, 1966 
22d. ADDRESS 
U. S. Naval Hospital, Bethesda, Mary- 


director, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


3s 
es 
oa 
Eacy 


240. BURIAL CREMATION, | 280. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) i 
Rena Seedy 2-14-1966 | Arlington National Arlington, Virginia 
7A. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb,_REGISTRAR'S SIGNATURE 


oseph Gawler & Sons, 5130 Wisconsin Ave.,N.W. oRE B 16 Ob 
—————S =“ weEnieton, D.C 


GCL 


= 


ewithin 72 hours after death. 
‘\ 


ely filled in by the funeral 
ban papers. Pages | and 2 
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After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit 


shauld be ‘ed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 
p 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02523 CERTIFICATE OF DEATH 02485 


Fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


COUNTY STATE b. COUNTY, 
= Monte GJome R: warvuno ff” ky land "Wnt Gonree 


b. CITY OR TOWN (If outsidg corporote limits; c LENGTH OF STAY IN Tb | CITY OR TOWN (If adtside carparote limits, write RURAL and give nebrest town) 


write "DET, fearest Jee %Z Le = ETMHES / 5 / 


d. NAME OF x" OR INSTITUTION (If not in haspital, give street address) , d. STREET ADDRESS | @. 15 RESIDENCE 


* eb : y; 10 oD hearin S Sak ON A FARM? 


ves [] so 


3. NAME OF First P " ost 4, ai Month Doy Year 


ype oF print) JAC TORK - DEATH 


5. SEX 6, COLOR OR RACE TAMARRIED NEVI 8. DATE OF BIRTH a {ir years 
oO ERIMARRIED) is bration) 


; Lite \"woows OQ —— owore Mpech 57-1924 \ 4 a : 
iat USUAL OPT AOME ave of a done 10b. ek BUSINESS OR VW BIRTHPLACE ronal country) 12. AU gEH OF WHAT 
luring most aL working life, even if retire NDUSTRY. —_— Fi 
hohe = Aw Ain bure TEXAS “S.A. 


13. ahh NAME 14. MOTHER'S MAIDEN NAME he. 
ol: (Waele Adam Nerd: hguet, Ie Can dor 


i WAS DECEASED EVE! ae ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT */ Address G 76 : LLOOUE 


(Yes, be a Ung ative ecco etary 29/-2 §-6 ” | Me ye 2) a ip mothe. 


18. CAUSE OF DEATH Ge anly ane cause per line cies (a}, (b), and oD . ree BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Snoca. 

(AO A DUE TO 

Conditions, if ony, which gave {b) 

tise ta immediate cause (a), 

stating the underlying cause DUE TO 

i sae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 


PERFORMED? 
YES 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Haur o.m. Writer faa) Nat While factory, street, office bldg., etc.) 
p.m. 9 at work C] at work Oo 


. | certify that (I) (this hospita atte ded the deceased from__S4x2% WET to xe , 1922, that (I) @we) lost 
saw the deceased alive on m4 9. GE, and that death occurred at M, from causes ond on the date stoted above. 


Za. SIGNATR Oe a Le. 2b. DATE SIGNED 
ATTENOING MED. STAFF 
Larry i PX bietcroe ri Oo 


. PHYSICIAN'S ae ae e 2 
MEZA 
“wantin ADA RVIM by AVL ej P alg pase, AV fit, Jy, 
0. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Tawn) (County) (State) 
Rigovel (Grect) 0 I 1 
urla. a aa on Na Mm A neton a 
24. FUNERAL DIRECTOR 2Sa. RECO BY REGISTRAR ’ 2Sb. pies SIGNATURE 


5130. Wiese RS SAW eH Boos» Tne. okEB 21 1959 


MEDICAL CERTIFICATION 


a mtr. 4 , MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Teem#l6 &12 Film#3374 2/23 ERTIFICATE OF DEATH 2486 
— —ltemes Film 475 EVENS 


PLACE OF DEATH 


A. ee UsuAL Sates (Where deceesed lived, If institutions Residence before admission) 


TATE b. COUNTY, g 
MARYLAND 


¢. LENGTH y STAYIN 1b ||. CITY OR ary. IN {it culsigy eorporete Units his RURAL end igivarnesreIMewn), 


‘should 


id completely filled in by the funeral 


7, MARRIED ER MARRIED [_] 


‘ last birthdey) 


) 
: | aD Beltsville, ew 
= 1 In hospitel, give sirest address) d. STREET ADDRESS 4 aah I ie? 
»/ Le tim May 1190 ike Alay OTTD ‘emee ~_| ves F} no 
a DECEASED Middle last Month Yeor 
= (Type or print ; Mattie Worsm ra) Mv ihe DEATH > wy, 19 Gj 6G 
= ae Se )6. COLOR OR RACE RIED |] | 8- DATE OF BIRTH 9. AGE lin yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 


6-9-S9L6 


| Deys Hours | Min, 


wipowep [} Divorced [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


47m 


Tl, BIRTHPLACE (County & Siete, or foreign country) 


@.C, 


"| 14. MOTHER'S MAIDEN NAME 


& 


USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
ine di most of working Jite even if retired) 


38. 


ificate be executed within 24 hours after 
cian an 


in any event 


: 


uv 
ze 
ir 
3 
a 
iJ 
e 
3 
a 
8 
a 
© 
6 
3 
4 
QO 
E 
J 
i 
3 Dag Le Sf, y a ~ 
2 B5— U.S. 18. SOCIAL SECURITY NO.) 17, INFORMANT. ‘Address 
= .f = 8 ni 
2 203 VON 379-283-8686 | gle Lucediad. af , 
fetes 18. CAUSE OF DEATH [Enter only one cause p ~ | INTERVAL BETWEEN. 
goae. PART I, DEATH WAS CAUSED BY: —— 
S33 ae IMMEDIATE CAUSE fe) AQ ee he 
Zen J a) ; aa 
28522 yi f DUE To 
2728 au 
Zeck onditions, if eny, which (b) Za eZ 
oe 32 H geve rise to imme: couse \ sia a } % 
#2 py > (a), st the underlying DUE TO 
eee aoe couse lest, () 
ee a 3 Zz PART Il, OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BU: TZ D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S2Sse i} 
UGE < Dt: ves [] NO 
Setes 1s aH a Y fe by MOTB 
ne 8 nar = 20s. ACCIDENT WAS UNDERLYING LJ 26b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
Maga. (ele ie ee voce 
(Sea 17 . 
aE tae Pe « =~ —s 
Osis & | aoe. TIME OF INJURY” “Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) {Sete} 
Ze 28 5 A haramet White a wile fectory, street, office bldg., etc.) | 
ee a = =, 19 at work ‘et worl 1 
Bs oes Pa Ti VEL haat Gaia 
5 eOBs 2. I certify tha) this hospital) attended the deceased from...s4- Dib ae es A WES, 10... ALLE for 19 Ker, thal ()) (we) last 
<8 33 2 saw thi deceased alive on... 2, and that death occurred ats aM from the causes and on the date stated above, 
BREA 22e. 2b. DATE 
Of’ ATTENDING STAFF SIGNED 
ae aa j mp. | PHYS. a: DIRECTOR O rays. 2) ee ~SP-EE 
wees 22. a a “est, ~ 7 22d,__ADDRES ae 
Eos ay NAME. (Type) John R Spencer 14 D 
BB Sy =i AR YURTOUSVALE® 5 A fone 
2 5 ge | 735, .auRAt: ae DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY in LOCATION (City, town of county) (Stete) 
Ses REMOVAL _(Specity] aS. ord. : : 2 ‘ me 
grat burial 2/16/66 | Ft. Lincoln Cemetery Colmar Manor, Md. S 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS attsy4 ‘LL 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) Francis Gasch's & Sons 739 Batl A Md. ieigy ee) 
5 i ka = [Fea us D eat, 
20M 5-63 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ease 


02525 CERTIFICATE OF DEATH Ve4y7 
Tien Hid Film $9373 2 41h 


1. PLACE OF DEATH . 7. USURL RESIDENGE (Whore deceored lived, W insilution: Renidance before ‘edmission) 
aoe 2. STATE b. COUNTY 
z ___ Montg — Manvtann_ Maryland ER 
A b. CITY OR TOWN (if outside corporate limits, j & LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulsida corporate limits, write RURAL ond give nearest town) 
3 write RURAL and give nagrast town) ~ 
5 Gaithersburg | 51Yrs Gaithersburg. = tL fy" ate 
5 d. NAME OF i * INSTITUTION opr not In hespital, give stroat address) “d. STREET ADDRESS 15 RESIDENCE 
* 
ve 

Bol themes ont % | 420 B. Diamond Ave, L] no 
e 3. NAME OF First — : Test 5 Month “Bay aa, 
a F 
Fe (Type or print} ____ Roberta Columbia Jacobs | DEATH §=©6 Feh 2M : 1966 19 
= 5. SEX & COLOR OR RACE) 7. wannieD [X] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) 
wipowep [_] pvorcto[]| June &th 1885 yes. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
aid Woodfield. Md. 
14, MOTHER'S MAIDEN NAME 
Mary Burdette 
17. INFORMANT Address 


James W. Jacpbs. G,ithersburg Md. 


~| INTERVAL BETWEEN 


"Months Days | 


: ~ Hours | Min. 
White 

Oa. USUAL OCCUPATION (Giva kind of work 
‘dona during most of working lifa, evan if retired) 


use Wife 


13. FATHER’S NAME 


re] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


2 m King 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown] | (Ifyasgive: arordatesofsarvica) 


16, SOCIAL SECURITY NO. 


18, CRUSE OF DEATH [Enter only one couse per line for (a), (bj. and {e)] 


gned by the attending physician and completely filled in by the fu 


i-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in eny event, 


ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: : . 

© IMMEDIATE CAUSE ey CUM OLA B SaCred sf 3 _ TRS 
45 7X DUE TO 


The law requires that the death certificate be executed within 24 hours after 


r attending physician. 


EB Conditions, if eny, which (b). i — 

33 gave rise to immadiste cause Li 

aoe (a), 9 the underlying ¢ OVETO 

aos cause last 
ee es {c) = — — =~ 
a gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a S32 © 7 ey 

i < YES NO 
Bsessolys a | 
m8 35 = | 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18,) 
& ond & | OP CONTRIBUTING [] CAUSE OF DEATH 
asers © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OFs 3 Ey 3 | 20. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, form, | 201. (City or town) (County) (Stete) 
Zz Seoul Vv 
Ag <5 8 Hour a.m. Whila Not While factory, streal, office bldg., etc.) | i 
Be ae s 3 a, 19 at work al work i 
- a . . 
Hess 2. 1 certify that (I) (this hgspital) attended bP be TR, oc: OP to... Zee " ., that (I) we) last 
<3 os 2 saw the deceased alive oops. 8 eo oh Ge , and that death sghdc tate from the causes and on foe date stated above. 
S Bea 22a, SIGNATURE nee aoe 2b. DATE 
avant tt Ortitsiretiti4_ mp. | PHY —binecror go PHYS. gq Co Fe 
Hos g¢ / § LeSTS ot Y 22d. ADDRESS 
a = NAME (Type! : 
Bk sy Jack Schumacher M, D. ele ttherkire OMG. pen 
ge gu 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} A (State) 
tooth REMOVAL, (Specify) 5 
gtovs Boriat 25-66 Forest Oak _ Gaithersburg Ma. 
rt 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a ‘ pa 

VR AIS (4) * A B {966 
20M 5-63 |. Ernest C, Gartner, Gaithersburg. Mi. baie 7 


‘\ 


3 


Pages | ond 2 


popers. 
Ent, within 72 hours ofter/ 


bon 


carl 


physicion and completely filled in by the funeral 
|, and i 


ni 
Then please 


remation, of remova 


ronsit permit. 


url 


After this certificote has been signed by the ottendi 


director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Ps be fled with the State Dept. of Health prior to bur 


—~ 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


3s 
zz 
ae 
= 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L 02526 CERTIFICATE OF DEATH Q2 


1} PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where dgceosed lived, if institution: Residence before odmission 
o. STATE b. COUNTY 


5, MARYLAND 


b. CITY OR oe nee fe ses c. LENGTH i IN Tb 
write pie Town 
a— LG brs. 
d. NAME OF HOSPITAL OR INSTITUTION sc not eats give street oddress) 
O 


d. STREET ADDRESS 


1 hea 


3. fhe ice = Middle SPW Lost 4 DaTE Month Doy Year 
ol 
{Type or print) Zé MAA et DEATH Fes. WV & rs 

6. COLOR OR RACE MARRIED NEVER MARRIED [~]| 8. DATE OF BIRTH %_AGE (I R 

lost bi Months | Doys 
va wipoweD [_] Divorced (} we 
we king gf work done TOb. KIND OF BUSINESS OR ay BIRTHPLACE (County & Stotgor foreign coyfiry) 72. CITIZEN OF WHAT 

je, evensfretired) PUSTRY ee COUNTRY? 

Z Bek ZZ. (0 CLL. eesex tor 


13) FATHERS NAME 


ICE, 124. g 


4 ees NAME 


AoE" ze LL Laz 


16. oe SECURITY NO 17. Be) ANT ES pas 
, - 30 0 ZL SEAS fh ee ; é va 


18. CAUSE OF DEATH (Enter only one couse per line for pees (b), raid See eee ™ 
Ee RBC, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


PRM ed DUE To 
Conditions, if ony, which ve) ‘ide Cf2 ve 16M ¢ 72 Bb: 
rise Foi matlins cbse (a, o eas » Le bas £ f 


DUE TO 


stoting the underlying couse o f 
lost, — © BT Ch10 >¢ fe POSS 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 WAS AUTOPSY 
3 Ge 
2 Ch Rone Rerbt  -Ritunr vs ENO [Sar 
= | 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 fom. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. atwork L) otwork LC] 
21. U certify that (I) ( BnoS) sir the deceased eat : Seb ef. 24, \9GG, that (I) (wef last 
saw the-deceased alive an Mes. and that death aceUrred at 3297 ay, fram causes Lt an the date statéd abave. 


GNA bp 
Tee ATTENDING STAFF Dy, "2 
VW LD4 JK GA binécror CJ fins t Ky 
2c. PHYSIGA me mon 
Bea eS eee iad Di Ke crt , dad 
230. ee N, 2 NAME OF CEMETERY ee, TAL_IPLATION {Gty or Jown) Coun' (Stote) 
peci 4 
DURA B66 \kincoln farh Kkochiifle bhal4- id. 


Q 22) FUNERAL DIREGTOR ADDR 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATBRE 
NTC Aveda PKG [aan Ste Pete oe 


cs ; i ie aA — = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 


= 
me 02527 CERTIFICATE OF DEATH iE ¥ 
Ss 228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3S 5S a. COUNTY a, STATE b. COUNTY 
5 272 onty Ommerg wanaw_|| Vigry laud ontgemers 
= - b . : . 
(fitz 28 b. CITY OR TOWN dif outside corpérate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outslde corporate Ilmits, write RURAL and give neafest town) 
a vee ee rite RURAL eee town) > 1 ' 
S$ 5.8 “Jolie. feerk Stays G her Silver SP aia {= 
£2 5? d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giv street address) || d. STREET ADDRESS @. IS RESIDENCE 
¢ 23ar i , i . ON A FARM? 
Sey, Washing fon Sanitarium aud Hospi ta. §104 Carroll Lane ves] _no [id 
es eee? 3. NAME OF First Middie Last 4. DATE Month Day Year 
eee DECEASED OF 
= gee Cypeor erm) Aka vo Le anilolph__kecte tan Februar, (0 1966 
2 86 mses 5. COLOR OR RAGE | 7, MARRIED [XJ NEVER MARRIED [_] | 8 DATE OF BIRTH ABE (ie yom [iE ONDER Lee er unDen ee 
, F 
3 = ge Mate white wivoweo [] pivorcen [1] |December 30, 184; 71 yts. | | 
= ~ <= 108 CE Ban OCC UA ON ave Cab eo 10b. fac a yoo ESS OR | 11. BIRTHPLACE (County & State, or foreign country) { 12. leery WHAT 
a luring most rking life, even If retire 
2 oat 
c 5 Countian Pobmuac. Steele. NVaruyland ln phed Stofes 
3 rs 13. FATHER’S NAME | 14,__ MOTHER'S MAIDEN NAME 
= S68 ‘i 
oes Np.Clelan Keefer Plorence Shirk 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, A cede, rare 
= £2 = (Yes, no, or unkown) | (If yes glve war or dates of service) ped 310d Carroll Lane 
B See =a my LUUL  |21S-09~8767 : ; : 
2fs 2 
i s 28 '8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] es tp Gear 
ae PART I. DEATH WAS CAUSED BY: f = 
wanes ae DE AMMEDIATE GAUSE (0) GCEVEBKALC THKOABOSIS , MASSIVE. a 
oes = i) a, a 
“3 Sao st DUE TO s > 4 
S2555 Cendltions, if any, which MET OSC LER OTC VASCULAIC _O/SEPSE LEMS. 
oo (b). 
Say: fe ati gave rise to Immediate 
Sips S cause (a), stating the DUE T0 
Se am | underlying cause last. © £ 
£202 — = & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ]19. WAS AUTOPSY 
oc eSs 2 PERFORMED? 
esg23 (8 ves [] No [eI 
2s set C = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
=atcous & | OR CONTRIBUTING [] CAUSE OF DEATH 
S282. © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
iS Lee 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
es 228 = p.m. 19 at work at work 
53 2S 2 21. | certify that@(){this hospital) attended the deceased fror 3 Iie, to , 194%, that MD (we) fast 
ES Se aw the deceased alive on__ 72e FG 1966 | and that death occurred at2“4-M, from the causes and on the date stated above. 
7 =2OCe SIGNATURE 3) 220. DATE SIGNED 
Qo = 
S22: ATTENDING MED. STAFF 
Sas 88 LK CtHlian WA. MD. PHYS. (Director [] PHYS. ol AAO, 1466 
feo. if e PuVSIClaNs : 22d, ADDRESS eT 
= re f e) by rr. y 2s 
Bo S55 ™ Tares IC COMA fw) 24) CoLuHbyn up, SVK EME Md. _ 
o ee = == = = = a == = 
=zeree 3a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
== ots MOVAL (Specify) 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02528 CERTIFICATE OF DEATH n24yt 


z 


= 
2 So 1. PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
O75 ‘ Mont gomery eee ts a. STATEMary Land ». coNNYMont gomery 
= 85 b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
= 3 Bethesda 15 years Bethesda ‘So = At 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS e. IS He Be 
2 ~ ° 2 
== co| 5817 Kingswood Road 5817 Kingswood Road vesC] no Bd 
nee 3, NAME DF First Middle Last 4, DATE Month Day Year 
2S: 2 : 
4 DECEASED —_ DF 

of. (Type or print) STante y Kenneth Ke {lo 44 | patH Feb, 20, 19 66 

5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | 8. DATE OF B 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24HRS, 

Male White | woowe Cy pivorceo ["} Sept. 23 1893 7: ae uA | 37 | ae 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
i New York U. Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Kellogg Susan Fisher 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


! 16. SOCIAL SECURITY NO. 
Wage. ‘or unkown) ere dates of service) 


Unknown 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 


17, INFORMANT Wit Address 


Anna M. Kellogg Same as Item 2. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P 
. IMMEDIATE CAUSE (a) 


eames 2 DNSET AND DEATH 
Fe L Line Les 
a ) DUE TO 
Conditions, If any, which 
DUE TO 


S 
2 
@ 
2 
8 

i 2 
a. 
i= 
Ss 

a 

i= 

= 
is 
S 
a. 

“4 

s 


cremation, or removal, and in al 


= 
s 
= 
Hee 
2 
* 
a 
bo 
= 
3 
S 
S 
= 
3 
@ 
s 
> 
s 
= 
o 


gave rise to Immediate ©) 
cause (a), stating the 
underlying cause last, (c) 


PART I. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETE MINAL DISEASE CONDITION GIVEN IN PART 1(a) 
& 


19. WAS AUTOPSY 
PERFORMED? 


ves [} ND 


< 
= 
3s 
ry 
3 
ie, 
s 
2 
= 
s 
2 
S 
Ss 
= 
+ 
nx 
£ 
= 
= 
= 
= 
2 
2 
> 
3 
3 
4 
s 
2 
s 
2 
s 
_ 
= 
t 
S 
3 
£ 
= 
3 
iy 
3 
@ 
= 
s 
~ 
3 
iS 
= 
“ 
2 
= 
3S 
<4 
o 
= 
= 
8 
= 


= 
a 
2 
= 
a 
a9 
= 
= 
2 
3 
Ss 
cs) 
a 
8 
= 
@ 
= 
> 
a 
3 
= 
= 
2 
@ 
a) 
ze 
& 
+ 
@ 
a 
oo 


¢ 
20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW GAJURY OCCURRED. 


DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bidg., etc.) 
mM. at work[_] at work 


21. I certlfy that (1) (this hospital) attende the deceased from 
2019 and that 


2 


inter nature of Injury In Part | or Part Il of Item 18.) 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


aA—_, 19 to 196 L, that () (we) last 
ath occurred at_l:7<S“IM, from the causes and on the date stated above, 
22b. DATE SIGNED 


wo. PAV NS) Blatoror C1 Pus. CJ] 2-21-66 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. ADDRESS = z 
| NAME (ype) GRORGE SHARPE (tosit Summit Ave. ,Kensington, Md. 
23a. REMOVAL eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial-transit 2-21-66 | Marion Cemetery | Marion, New York 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 1/65 


ROBERT A. PUMPHREY Bethesda, Marylanterp 9 4 


e 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and 2 
dea’ 


papers. Pages | 
ayent, within 72 hours aff 


ician and campletely filled in by the funeral 
‘an' 


lease remove carban 


eer 


|, cremation, ar remava 


je 3 should be detached far use as the burial-transit permit. Then 
f Health prior ta buria 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


directar, pat 


~ 
35 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92529 CERTIFICATE OF DEATH e4yv 


SUC peepee perme 
]. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
0. COUNTY ©. STATE b. COUNTY 
0 Ome hts MARYLAND / 71 (GH) E 
b. CITY OR TO! f autsidé corparate limits; ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporate limits, write RURAL and give neorest town) 
write RURAI give nearest tawn) = - < 
ro: d Di LUVEe 212 G./4 


d. NAME OF HOSPITAL OR INSTITUTION Te t in haspital, street addr d. STREET ADDRESS e IS RESIDEN 
"S, (If not in haspital, give street address) S ey BRR 
10 but hp - AY¥e ¥ pawrig Ke | 6 Owe 


I 


3. bia if First jiddle Lost 4. DATE Month Day Year 

: F 

escent) (GY AA. Ke DEATH D 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [“]| @ DATE OF BIRTH 9. AGE i years [_IFUNDER T YEAR | IF UNDER 24 HRS. 
E last, birthday) Days Min. 
h Kt) winoweo [] pivorceo [J 6-44-34. ar gis 
Vida. USUAL OCCUPATION {Give Kind af work dane 1b. KIND OF BUSINESS OR IRTHPLACE (County & Sfute, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired CepBTR sa tx, Ju if COUNTRY? / 
‘96 it Liréiyletyy J tt! Sere “j 

13. FATHER'S NAME ; (/AG/ MOTHER'S Hien NAME ,, 

a) y “ 4 

vA Atle to (Lear aa ar). 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY 3B 17. INFORMANT iddress 7 


(Yes, nage wn) (lt Vempen ot Has of service} eee G2 ae 


4 “! 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (¢).) SEEROB IES 


PART |. DEATH WAS CAUSED. BY 
IMMEDIATE CAUSE (0) °° YOCANED J LAR CTI 
#20] DUE TO 
Canditions, if any, which gave 0) Te Relic Lf heoTc. 
tise to immediote couse (0), DUE To 
stating the underlying couse 
ase, = ae i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WS AUTOPSY 
ves] NO DX) 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, office bldg,, etc.) 
p.m. ud at work Oo at work oO 


21. I certify thot (I) (this haspital) attended the deceased fram. U , 9 2b, to , 19-44, thot (I) (we) last 

saw the deceased alive on 19 , and that death occurred ot_&2_AM, from couses ond an the date stated above. 

Za. SIGNATURE Z 22. DATE SIGNED 
ATTENDING MED. STAFF 

ad KK [e MO. PHYS. Dd oirecror OO pws O 

v 22d. ADDRESS 


MEDICAL CERTIFICATION 


Te. PHYSICIAN’ 
NAME (Typé 


Bo. Ena eee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
re . 
TEL 2-10-66 A pun Naples Cemeteny \Aaligctoan Uiactae 


L4 i] ALNGA Ai1A 
25a, REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
ale f} 0 4 
Mid Lomb 1) (9661 cerenteg 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, See 


02530. CERTIFICATE OF DEATH 


1, PLACE OF O£ATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before adaticiond 


ai COUNTY 
a. STATE b. COUNTY 
ae omer MARYLAND bing bon DiC, 
4 aia OR TOWN {if outside inprete limits, c. LENGTH OF STAY IN 1b || c. Cf TOWN {Iffoutside corporate limits, write RURAL end give nearest town) 
,-Write RURAL and gi town) ; 


0-KO ot f= ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in qnwrs ae street ade qd. STREET ADDRESS @. 1S RESIDENCE 
Sia ghd i ZX ; ON A FARM? 
ey) shy 8 uy LSZH Gg | Mus ves [_] No 
3. NAME OF | First seh | fle al DATE Month Day Year 
(Type or print) is ud bi Fy er. tek. Stata 
5. SEX 6. ee RAGS] 7. MARRIED |] NEVER MARRIED ak : wee OF 8 ed 9, AGE (In years] IF UNDER I YEAR |IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Wa [ WIDOWED [_] DivorceD [_} yrs. 
10a. LN AN ast ne kind aa workdone| 10b. KIND OF wee OR ih _ ier oe & as or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUST| COUNTRY? 
Fore, rat il 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
Ludw aan ne Sch rieagee 
15. WAS DECEASED EVER IN U.S“ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(If yes give War or dates of service) : 
Vo S78 4b- Gb Med. yecorcds W.s-ff- 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - A, t: Pl ee 
» » cm IMMEDIATE CAUSE (a) BRonc4ea PNEUMONWS 6rhis 
/ f 
f DUE TO 
Conditions, If any, which () iS ARC von Tt 4, FenzaTt Sa 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= ane 
5 PERINSE Ss Toisas Sf, 2EF7 S71 Oe ves] NOC) 
= | 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEAT 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF InIURY Home, farm.) 208. (City or town) County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (I) (this=togpttal) attended the deceased from_2AW» /2, 196, t._ Ae 2,19 6% that (I) (we) last 
saw the deceased alive on__2 —~ 2 — 19. © | and that death occurred at /2..30M, from the causes and on the date stated above. 
Perr, 22. DATE SIGNED 


2a. SIGNATU 
A VALLI) mo. Pave NS -Binéctor 1 PHS. rol 2-2-€6 


hos RASS SOaarved A, HILL PN ie MRE FE 2G ProwerR AVE 


Greve R PREME An > 


23a. BURIAL, CREMATION, 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Soectty o/s tee cn ee a 
2. FUNERAL DIRECTOR ADDRESS Z | 25a, REC'D BY REGISTRAR | 25D.” RECISTRAR'S SIGNATURE 
Ae j 
“Ee ope 8 ps Fonenst | omeb 7 1966 


@....., 


be executed within 24 hours after death. If any delay 


TO DEPUTY MED 


| This certificate should 


the word “pend 


please execute the certificate, writing d 
director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


MARYUAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


DB 
02531 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eas 


iG PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before wes 


Items 18%21 Film 6375 


MARYLAND 


a, SAT) F b. COUNTY D 

ES Ee Cae 
S Ss b. CITY OR TOWN utside corpdrate limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outsi corporate limits, write RURAL and give nearest town) 
s = es write RURAL end give res! wn} p= 
VS Orly _o@ es 1, 
s0 ge @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. aie 
2£e ian ? 
me 287/ L Sartor + Hospital As. Nass lor Road SE. sD 10 
2 a |. NAME DF t i VAT Ye 
hes ‘on nepereD ne . Middle Last 4. pa Month Day ear 
we i (Type or print) re DEATH 17 19 
+e ££ 5. SEX 6. COLOR OR RACEA7. MARRIED Bx NEVER MARRIED [] | & DATE OF BIRTH 9. AGE fin, years | FUNDER YEAR iF UNDER 24HRS. 
gé = Fe | a q i last birthday) |Wonths| Days | Hours | Min, 
g viale. i WIDOWED} __ DIVORCED [] ~4F- 2 5 loys. 
a 1Da, USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£ 3 during most of working life, even It retired) INDUSTRY ad COUNTR’ t 
Pak Scotlan Canacki ane 
oS $s | 14. MOTHER'S MAIDEN NAME 
Ss fe : ‘ 
is ce cy Stewart 
Se ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES2)| 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
£°o — (Yes, no, ykewn) eae oes service, vA 5 
st ¢ No Clifford R. Ladd Same as Item #2 
PES s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
es = Benes Ee ne eee ae Acute, right, coronary insufficiency; pe yar 
25 % . IMMEDIATE CAUSE () reach {RABE ee DSA des 
ee GAo] DUE TO 


Conditions, If any, which Coronary artery heart disease 
geve rise to Immediate @) - —-— 


cause (a), steting the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(0)  |19. pe 
+ ra YES no [7] 
7 | | 20a EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part Il of item 18.) = 

& PRIMARY a or CONTRIBUTING () 

{| CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 

8 

= 


Whlie Not While oO 


19 at work at work 


(], Homicide [_], 


/ CHIEF MEDICAL EXAMINER [_] 


death resulted ; Natural ee? 
ACTUAL 
SIGNATUR é A 


of Health or its designated agent, prior to burial, cremation, or removal 


Z Af} ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
B EM Mt. Bl 
| amr Bec oe Shh yeti Bb, 17, (I66 
23a. Ey Giese 23b. DATE THEREOF 23c. NAME OF CEMFAERY OR CREMATDRY 23d. LOCATION (City, town or county) it State) 
y aria, Feb. 19-66 Cedar Hill Cemetery Suitland, Sigs 2 Oy ~ _ae t 
“Sf DIRECTOR ; ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
QI s Bros.-1661-Good Hope Ré SE Wash DG | of£B 21 4968 


fell igh 


ineral 


letely filled in by the ful 


d comp! 


xecuted within e. after death. 


ig phy: cs 


mit. Then 


pies 


cremation, or removal 


transit per 


ned by the attendin 


at 


should be filed with the State Dept. of Health prior to burial, 
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After this certificate has been si 


, page 3 should be detached for use as the burt 


director, 


TO HOSPITAL q = PHYSICIAN: 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
38 33" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2496 


5 fe i aaa 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. COUNTY 
atras MARYLAND AAR ELS L LUT OLOLME RL 
b. CITY OR TOWN (If outsid, ic GELS, IImlts, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If Ee cara Timits, write RURAL and give nearest fown) 
resi 


rite RURAL and give ‘town! 


[yer 9) 061 VG a Kootk bitte Sei. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give str address) d. STREET ADDRESS 6. pee 


Hoe Leas Ss Hose rat AY] Lott: ws _ Avepuw ec. |vwsO) not 


. NAME OF 4 Bare Month Day Year 
DECEASED First Middle Last y 


(ype oF print) Lows BZ. Lan 08 ban = / 27 S bie a8 
6. COLOR OR RACE | 7, MARRIED [NEVER MARRIED [-] 54 3 F BIRTH 3. AGE (In. yoars [IFUNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) = 
Lh Te WIDOWED [-] DivorcED {_} Ff 1/9 3- FO ye. eel Co ae | i 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. RN oe BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY COUNTRY? 


és vA Fe. Jew for «K O-S/I. 
13. FATHER'S AE Luce = 2 257 OF (oe Deer 14. A NAME - 


Heel LEVR LEVINE 
15. WAS DECEASED EVER INU.S. re FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes alve war or dates of service) 
2 Oil VIARILYy  AWwELLER ~S%e7 = : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


i aris ie F ONSET AND DEATH 
on PEATE MEDIATE CAUSE (2) Cerebro vaccy ley aeerdut ’} hs 


Xx DUE TO ° 
Conditions, If any, which (0) Ce ve byes \ Gv ten's Se feves Wy Kf Vrs. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (C). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION L.) IN PART 1(a) see, WAS AUTOPSY 


PERFORMED: 


Po hk. wats owt hy se meg Read myo coy dca J referctrou G wh, ves[] NO 
20a, ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part IT of T Trem 18) 


OR CONTRIBUTING [> CAUSE OF DI 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


m1. 19 at work at work _| 


21. | certify that (1) (this hospital) attended the deceased from. toZeb 2) 19 €C that (I) (we) last 
saw the deceased alive on__feb+ */ 19 6¢ | and that death ional , from the causes and on the date stated above. 


2a. pe ei ae DATE SIGNED 
= “> _ mo. PHY _Biecron [] rvs. CO) b. zy Ake 


220, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) .S , dey ae. Ce hes, |e tu. Cd mory tr Drive, Rockurlle, 4d - 


23a. BURIAL, yD 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spec! | 
LxpiO hl A/a. SACI A. 
24, FUNERAL DIRECTOR 5b. REGISTRAR’S SIGNA’ 
K Giald 
Le = a 


Loe hha Lesressal orks, foj7- 94 IL) 
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Items 18-21 Film G37MARVAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 249 4 


02533 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 


i. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
CUPL 

RAL ghd give neerest ton) 
tow ZA 
Sh AUVEF <7 
E DF HDSPITAL OR INSTITUTION (If not In hospital, give street addrpgs) || d. ST! ~_» | @. IS RESIDENCE 

. Ch. Ak , N , ON A FARN? 
AG + Briggea. = i ves()_no 

E OF Lest, 4, BATE jonth Day eer 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


b, CITY OR TOWN (if 
write. AL an 


3. NAM st mga 
em Marten Feuoman LANZA |" Som . /¢ ee 
3. S 6. GOLOR OR RACE] 7, MARRIED [5q_NEVER MARRIED [~] | 8. DATE OF GIRTH . AGE (in yeere [TF UNDER 1 YEARIF UNDER 24 HRS, 
Fee. wioowe {-] pwoRceot-] JAN, é (987 39" “s oe? Deys | Hours | Min. 
10a, USUAL DCCUPAT ON fret aera 10. KIND OF BUSINESS OR | i. es es Livny 0 as 2. cone m4 
13.* FATHER’S NAME 14. MDTHER'S MAIDEN NAME = 
Dohn R. Feldman Beulah Barker 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Nowe 265-2¥-%7 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), end (c).) 


PART |. DEATH MESIATS Ghuet )__ACute poisoning due to potassuim cyanide 


17. INFDRMART ‘Address 


q Woo, Av 


INFERVAL B EEN 
ONSET AND DEATH 


Francisco M, Lanza 


> a 
77/8 DUE TO 
Conditions, If any, which (b). i ‘= 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c). = ool = 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECDNDITIONGIVENINPART 1(a) 119. Sheen 
YES no [] 
20a. INAL CAUSE WAS oy DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In ae or Part Il of Item 18,) 
ee OF Eyapata RreaTING: oO ecea&se rank mixture of potassuim cyanide in a 


cola drink. 


20c. TIME DF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour 83h, factory, street, office bldg., etc.) 


200" pm 2/14 1066 |atworwC]"stworkX|_S . 
21. I certify that | took charge pf the remains described above, held an Autopsy P<], _ Inspection Wy Inquiry bj, and In my opinion 
death resulted Natural causes , Suicide [x], Homleide [—], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 22. DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
; AL INER 
guineas 72 - RE ON , Lele (Y (Vol 
NAME (Type) ELD EW a! ty. Address (Street, clty, towk, or county) a vs G 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME METERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 


REI Bpegity) > a lives i t 3 ees ee 
24. be TE 8. - Gears 4 vA Z C tery | i\d@lington,, Vite o, SIGNATURE c 
Warner £. Punphrey, Ince Suing erein vane | mf EB 18 1956 fChonbsa Judge 


ificate be executed within . hours after .. 4 
ome 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death cert 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Age 


ow 02534 CERTIFICATE OF DEATH v2 498 

z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. J & COUNTY a. STATE b. COUNTY 

a MARYLAND AWae Ye AM MS TAPE Y 
g b. CITY OR TOW (if outside corporayé limits, ¢. LENGTH OF STAY IN 1b §| ¢. "S OR TOWN ig outside i Hite write RURAL end give nearest town) 
2 write RURAL and give nearest town) 


fatal Eldad Corlated 


3. NAME OF —— oe Middle Lest 4, oesn Month Day Year 
DECEASED 


(ype or print) = J oO NE s. Ons Peet ol DEATH a) a 9G, ( 
5. SEX [* COLOR OR aE] 7. WARRIED ET NEVER wannieD [| ® DATE OF BIRTH 3. "nn TFUNDER 1 YEAR [FUNDER 24 HRS. 


Aika te at x 16 =) 
d. NAME OF HOSPITAL ORYNSTITUTION (#Aot In hospital, give street address) || d. a becom avs e. IS RESIDENCE 


zo last ig Months) Days | 
Months | Di Hi Mi 
ee: a \W/ WIDOWED [] pivorceo{]| | { | pN [Raed ay Spinks val eae | ‘: 
bet 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion ana) 12, CITIZEN OF WHAT 
ge during most of working Ilfe, even If retired) INDUSTRY ip 
ss | Housewife Own Home Washington, D.C. De A 
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
George Oberndoerfer Helen Bergmann 
15. WAS DEC] Cae INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or datesof service) " 
O. Se Lawrence E. Laubscher- Same as#2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
; WN EER) Area 0 CA/C/NO Hg Of Beats? OMe unis 
1/0 DUE TO 
Conditions, if any, which 6). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. SM Ne 
= See — 
a és yes ky no [] 
f E 20e. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part II of Item 18.) 
63 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
Ss -m. While — Not While 
= p.m. 19 at work ia at work im 


21. | certify that (I) (this-hospital) attended the deceased from SS, WH, to_Z 19S", that (D Wwo)-last 
saw the deceased alive ee ak and that death occurred atZZAM, from the causes and on the date stated above. 


2a. SIGN = DATE, SIGNE] 
i ATTENDING STAFF 
7 cece binecror C1 brivs. C1 


CoE 
22c, PHYSICI ae ADDRES: 


i 


NAME Gype) ~G, Lennard Gold, M.D. 8641 Colesville Rd., Silver Spring, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 


BP 


rat Behera P4248 ——— ihre. a BY REGISTRAR | 25D. 
Jos. Gawler's Sons, iashinzton DG EE 9 é Cecrlag Hage. 


. Pages 1 and 
72 hours after death. < 


xecuted within 24 hours after death. 
fR# Jr compictely filled in by the funeral 

‘emove carbon papers 

any event, within 


i 
cremation, or ‘ino and in 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


d for use as the burial-transit permit. Then 


of Health prior to burial, 


TG HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detache: 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

‘ 
62935 CERTIFICATE OF DEATH 2499 
1, pe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. IS RESIDENCE 


a. STATE b. COUNTY 
MonTeoMeER uy MARYLAND Vi ARG) BID oH 
b. CITY OR TOWN (if outside corpBrate limits, ¢. LENGTH OF STAY IN 1b |i ¢. CITY OR TOWN (If outSide corporate limits, write RURAL and give nedrest town) 
‘Ite RURAL and glve nearest town) ak 
pho M fe ahs ER | B 
| NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street Address) GNA FARM? 
yes] nol 


qd Wiis WweTen SaniTaea v HosieZad $453 Piney. Beane Cover 
3. First Middle Last DATE Month Day Year 


NAME DF 

DECEASED Ma 

(Type orowo Win ifre of CANN) LAWRIE DEATH Febyvay. AT 96 
3. AGE (In years [IF UNDER 1 YEAR [FUNDER 24 HRS 


5. SEX 6. COLOR OR RACE | 7, MARRIED PX NEVER MARRIED [] | & DATE OF BIRTH ioe apews (ices a £ 
jonths ours: in. 


Femacl Wuse wipowep [7] Divorced [] | December yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Ar Hene tte ad eus Vo AG at 
13. FATHER’S NAME deus Mork NAME 
— Py 
Mad ell Uvanewe : 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


Cif yes give war or dates of service) 


(Yes, no, or unkown) 


- _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 


Hospital Reoord, 
PART |. DEATH WAS CAUSED BY: DEATH 


4 i 
fr IMMEDIATE CAUSE Co) BA lor c Ytexe 
Cenditions, If any, which ba Me hn he otic. - lod D Vejcelar Lien rhea a 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (o) 


and (c).J 


INTERVAL BETWEEN 
ONSET. AN) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 29. a pRAGr 
= ge ae 

S ves} NO of | 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part If of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not while factory, street, office bldg., etc.) 

3 

= p.m. 19 at work(_] at work 


21. | certify that (N) (this we"? attended the deceased from_“ O 1966, <br AX 1964 that (I) 4we) last 
saw the d ae d alive on 19. £€_, and that death occurred at_2?,OM, from the causes and on the date stated above. 


22a, sag x 22b. DATE SIGNED 
pest Lecce wo, MAE Biren SAE | 2 2Sb 6 

22¢, PHYSICIAN'S 22d. ADDRESS, 5 ; : 

| NAME Type) £- /A/O MA G-/ ¥3/ Uniwer sity Elid, E. Sher Long Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2307 LOCATION (City, Fes (State) 
G REMOVAL (Specify) 


ir 5-5~1966 Cedar Hill Cr Suitl M 
24, ree ba Sta ADDRESS on TPT Ty BY REGISTRAR ang SHE namTRE 


| BEE es OWE i. c. oHlAR C1866) fo rbiy Heep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


2 


R +A 02536 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02500 
ve ‘WEALTH EPT. [7 Place oF 0 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


7 
49/X DUE TO 
Conditians, if any, which gove (b) 
tise to immediote couse (a), DUE To 
stating the underlying couse 
int ngs (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o) 


« 


voo +E 0. COUNTY oot ° oe 
Slag Se ow) MARYLAND (hl 
aoc $8 B. CITY OR TOWN (If outsidgarporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF pefRide corparate limits, write RURAL and give n 
S25 2° write RURAiad give négrest town RY 
cm - wi it f . 
oF ae ae ie ae Le ochectly Agee, 
Bice 265 &. NAME OF HOSPITAL ORANSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS © TB RESIDENCE 
-—E Ae 4 i Jo “me fh LOR ON_A FARM? 
mE £9g {J oY f ct GO Y E 
gS 28/7 ZA. te Heo cA ede _ | vs C] 10%] 
Ses Bn 3 NAME OF y First Middle Lost «DATE ionth Doy 4 
oo 5 & DECEASED | ZO. 5 
2xe (Type or print) att i DEATH ~ 2/1 
S22 g. 
Bo¢ @ 5 SEX ©. COLOR OR R 7. MARRIED [7] NEVER MARRIED 3K] “8 DATE OF BIRTH GE (year TEDADER YEAR TIE UNDER HS 
fe ost birthdoy) | Mon in 
ees Sake, Ld wioowed [7] ovorceo F]) ALL 2 SG oe 
ace 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR U7 BIRTHPLACP (Stote or foreign cauntry) 2. CITIZEN OF WHAT 
Bie Y 
=O during mosp6t Working life, even if retired) INDUSTRY a D COUNTRY? 
too — 
nS 2 =. 
< TS, FATTER: NAMY TA, pADTHER’S MAIDEN NAME 
Y= ry Z 
= Joseph Lechman Ags tod i ae 
TS. We JccEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT . - 
3 (Ves, ro, or known) |(f yes give wor or dates | | 10404 Rofkville Pike 
3 No None _ nd 
3 
© 
3 
= 
S 
3 
ne 
5 
2 
3 


= 
2 
3 
F. = J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
oe | PRIMARY C1 or CONTRIBUTING 12 
= CAUSE OF DEATH. 
2 ‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
é Hour o.m. While Not While foctory, street, affice bldg., etc.) 
= p.m. 19 otwork L) otwork () 


21. 1 certify thot 1 took chorge of the remoins described abave, held an Autopsy fx], Inspection EX], Inquiry [X]. and in my apinion 


death resulted fram: Natural causes irae Accident [1], Suicide [[], Homicide (J, Undetermined manner (_] 
) CHIEF MEDICAL EXAMINER [_] 


SS UiRE 72. (Bek ~ mp, ASSISTANT meDical examiner [1] a 
DEPUTY MEDICAL ExaMNER [Bl A/ al Je Ce 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 
Health ar its designated agent, prior to burial, crematian, ar remaval, and in any event 
LV 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os @ burial-transit permit. File pages Tand2 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY ». EXAMINER: This certi 


5 EXAMINER'S 

A NAME (Type) John G. Ball > M.Ds Address (Street, city, town, of caunty) 
730. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) _(Stote) 
Bulteietyangsit 2/22/66 Northwood Cemetery Philadelphia, Pa. 


‘2Sb. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 
wR se” Robert A. Pumphrey Bethesda, Md. oft E B 
= 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


atin _— -_ e& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, one D 


er 02537 CERTIFICATE OF DEATH JeoUh 
223 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deteased lived, If institution: Residence before admission) 
B53 a. COUNTY , STATE b. COUNTY 
278 |\—_Montaome ny MARYLAND 5 Le ee oe 
Fos b. CITY OR TOWN (if outside co: pace limits, c, LENGTH OF STAY IN 1b || c. CITY OR’ TOWN (If outside corporate limits, write RURAL and give néarest town) 
Bee . write RURAL and give nearest town: . i a = / 
2h aw oilver Spring 18 yas. Silver Sprin LP Fe 
a Coy = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
2ean is BK wer ‘ ON A FARM? 
RS) ¢ 321 Branch Dazive 321 Branch Daive +s alan 
SEs Nig NAME 0 oF First Middle Last 4 DATE Month Day ‘Year 

2 Spe 
2 SE o|  Cypeorpriny Gerald Phillip Leicht peta Gebruacry 4 19 66 

3 

Sas 5. SEX 6. CDLOR OR RACE | 7. MARRIED IO] NV TED %,_ DATE OF BIRTH 9. AGE (In years |IFUNDER i YEAR|IF UNDER 24 HRS, 
See Ma Whi FE] NEVER MARRIED [_] laxch 21. 1908 last nrthday) Months | Days | Hours | Min, 
PRES ale ite. WIDDWED [7] DivprceED {_] > C7 Sa YISh 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Lawy 
13. FATHER’S NAME 


11. BIRTHPLACE (County & State, or foreign country) 


Medford, Wasconsin. 
14 MOTHER’'S MATOEN NAME 


10b. KIND OF BUSINESS DR 12, CITIZEN DF WHAT 
INDUSTRY UNTRY; 


Gemied with medical 


a 

= Herman leicht Anna Stein 

2 ae DESEASED ARIK INU.S. PRED EURCESS. | 16. SOCIALSECURITYNO. | 17. INFORMANT 2 I B. pay i) 

es or unkown. ¥ jive war or dates 0 service) a GHLC La 

ag No None Yes Signe RK, Leicht. & Ngee ne ag! Pel 

E4 18. CAUSE OF DEATH {Enter only one cause per a for or (a) (b), ani bs 7 yy Hie t Bren 
s PART |. DEATH WAS CAUSED BY: é d 
Ze ha, IMMEDIATE CAUSE (a) cute, Cat Ccom pense Lon u ir. 
538 


Conditions, if x et oe a R be mn wal c fe “i | Many years 


gave rise to Immediate 
cause (a), stating the DUE : 
underlying cause last. (c) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal} 
& 


director, page 3 should be detached for use as the burial-transit permit. Then 


ea 
ras = 
oe 
=o 
_- 
Se 
£2 5 | PARTI, DTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
ae & a 
33 3 ecebral throwhsic — right ves [] No Bg 
£= E | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCOURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
as & | DR CONTRIBUTING [1 GAUSE DF DEATH 
26 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 
ae | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
ae 5 Hour a.m. Ss eae ac ath factory, street, office bldg., etc.) 
= 2 = p.m. 19 at work et work 
3 os 21. | certify that (1) (this wos attended the deceased fro that (I) (we) last 
2e an the deceased alive on 19. and that death scour i from the causes and on the date stated above. 
ees SI RE = 2b. i SIGNED 
z= . ATTENDING 
26 a v2 wn. PAV? Di Glioror C1 awe, CO! Fe b. 4/966 
&2 220. asia 22d. ADDRESS 
Sb NAME (Type) A, ; | 
<& | We Pennet avler JE, MD! 930l Clecville Rd. SG lveSprins [nd 
sm 23a. BURIAL, CREMATION,| 23b. DATE THEREOF ae. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
es REMOVAL (Specify) Dont . : 
Linco 
ea mi Gee AR’S BIG! 
2QLG q 
VR AIS (4) 6 ‘ Hie psn’ hinwlg me 
20M 1/65 \ eu, Int. < 


—_ 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 

ase | 02538 CERTIFICATE OF DEATH Ueou2 
223 1, rel ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
rot Montgomery anv DMWtrict of Columbiyr” Vv 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

So 
2: 2 write RURAL and give nearest town) . a 
= .8 Bethesda Washington Be a= E 

& 3 Bo a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
2arg,y . : 3 
eas f Resmor Sanitarium & Hospital 2122 Massachusetts Ave.,NoWhyvesl] note 
= s= 3. She ay First Middle Last 4 DATE Month Day Year 
S82 (Type or print) MINNIE H. B. LEIGH DEATH ==FEBRUARY 9 19 66 
s 5, SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | iF UNDER 1 VEAR iF UNDER 24 HRS. 
os last birthday) [Months | Days | Hours | Min. 
2 Female @aucasian | wioowen owvorced | 9/ 27/1871 94 ys. | | 
= Se- 1Da. USUAL OCCUPATION (Give kindof workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
3 25 during most of working life, even If retired) INDUSTRY COUNTRY? 
G85 Housewife Home GreWada County, Miss. USA 
£23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be Dr. Warren F. Barksdale Virginia H. MacLaughlin 
gs 
e 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI ECA (Att y 

25 wie tto, of unkown) Cie Renivcviare cateset eee) Spey Sear kX 00.17. peer pe OT colorado Bldg. 

Ee ° ir. Andrew T. Altmann fashington, D. Ce 

=3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] tee gree 

2 PART |. DEATH WAS CAUSED BY: 

s§ IMMEDIATE CAUSE AL Tero sclerctic h art _dis CAS eC. 4rs - 

S YR00 DUE TO 
Cénditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, {c) 


of Health prior to burt 


22c. PHYSICIAN'S 


22d. ADDRESS 
| NAME (Type) 


M.D. 
HENRY D,_BCKER, M.D. | 917 20th Si., NW.,Washington, D.C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


5 

a 

@ 

= 

2 

ie & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. Was. AUTOPSY” 

3 > (8 | arte 

< s Cere bral ar riosclerosis onic. byain_syndrom ves] No 

5 ia 

“aad i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW_INJURY OCCURRED. (Enter dature of Injury If Part I or Part Il of item 18.) 

3 & | OR CONTRIBUTIN SE OF DEATH 

22 © | (IF EMHER; 'Y MEDICAL EXAMINER) 

S 

£8 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

Se = Hour a.m. 4 while ile factory, street, offi te.) Se 

og we 

23 = ATT at work 

Be 21. | certify that (I) (this hospjtal) attended the deceased from a  to% , 19__, that (1) (eek fast 
= : 

25 saw the deceased alive on. 19___, and that death occurred a M, from the causes and on the date stated above. 

as ne 

@ Ait | 22a. SIGNATURE 22b. DATE SIGNED 

3 ATTENDING MED. STAFF 

22 Ae MRA Bintcron CBs C1 2/9/66 

a 

5 

8 

3S 


should be 


23a, BURIAL, CREMATION,| 23b, PATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


oBemation | ~/10/1966 | cedar Hi11 cramatogy Suitland, Marylana 
24, FUNERAL DIRECT: ADDRESS . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 

3 IERAL DIRECTOR | a s nOL (3 
oseph Gawler's Sons, Inc. Washington, Dioke 8 16 1986 i tanby 7 


/ 
VR 215 (4) ‘ 
20M 1/65 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. If a delay is 


23 sz 
of e8 
Bo] a5 
fa EL 
c= 5 
a of 
a a5 
-€ &¢ 
“oS Caney 
a2 209 
a ies 
Se = 
E= ax 
2 hae 
@ pay 
Zo = 
os ££ 
Ss =F 
oo 32 
=3 ae 
= 
=> o 
2 iE 


bos 


3 
e 
o 
a 

= 


Page 3 shauld be used as a burial-transit permit. File pag 


“Items 18&21 Film G374% 3/IMARYEAND?STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, ‘ ~ 
62533 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 5u3 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insti: Residence before eal 
oyuny. MaryL 2 Ua y 
ontgomery Co MARYLAND and Prince Georges 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Yi cor oni ger earest town) 
Live ring DOA Laueel Mt 5 
d ane OF ath OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ i RESIDENCE 
Holy Cross Hospital of SIlver Spring Laurel, Md. ves &J xo C] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) JOHN M LEISHERR DEATH 2/25/ 166 
5. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED Oo 8. DATE OF SIRTH 9. AGE is yeors FUNDER | YEAR | iF UNDER 24 HRS. 
lost birthday) Min. 
male white wioowed [} oworcto [}} 11/3/11 54 ys. 
00. USUAL OCCUPATION Give Kind of wok dove 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even ifgetired) INDUSTRY COUNTRY ? 
Government, St. Dept Howard Co, Md. USA 
13. FATHER'S NAT NE 14. MOTHER'S MAIDEN NAME 
John’ THomas Leishear Marylee Walker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 
no. ne Ah HK VY ~ (JT Leishear-father-same address as deceased 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED 8Y: 

. IMMEDIATE CAUSE (0) 

yf om € DUE 10 


Conditions, if ony, which gave o)_ Coronary artery heart disease. 
tise to immediote couse (0), ~ 


stoting the underlying couse DUE TO 
last. @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= ves MT oC] 
s 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY Ll or CONTRIQUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yer 20d. TNAURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO of work (E| 
21. I certify that | took chorge of the remoins described obove, held on Autapsy Kf, _ Inspection JX] D<], ond in my apinian 
deoth resulte : ident (_], Suicide [1], Horficide [_], Undetermined morfner [_] 


eae: MEDICAL EXAMINER (_] 
ACTUAL 
SIGNATURE 


AF 
WM tines DEL OEY KK 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner 
Health ar its designated agent, priar ta burial, crematian, or remaval, and in any 


necessary, please execute the certificate, writing the ward “pendin 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


fA 
VR AISME (5) 0 
6M 1/66 


ie aes examiner (_] 22. DATE SIGNED 
gis XT or county) Ad G G 
OY CEMETERY D CRENATORY 


2d. AOCATION (City or Town) Stote) 


‘25b. REGISTRAR'S SIGNATURE 
0 


unt es 2 DATE THEREOF yeti |AME 

Basin |e eo. 6 | Copemtcanncl Con 
24. SRINERAL DIRECTOR ADDRESS 

OH zp hencthes Cazeat Feo 


Item 21 Film 6373 2/lARPLAND STATE DEPARTMENT OF HEALTH 
1 Ai OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2004 


21. U certify that 2 (this hospital) attended the deceased from anuary , 19 to4 Februaryig that Af (we) last 
saw the deceased alive ont February 3966 _, and that death occurred at 1266), from the causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGNATURE z 11: 204M 
y ATTENDING MED. STAFF 
oo, M.D. PHYS, (fal pinecro | PHYS. vs 4 February. 1966 
22¢, PHYSICIAN'S 22d. ADDRESS er, NatTona. 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


€ Ee 
§ 22 37 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1¥ Institution: Residence before admission) 
vo et bs a. COUNTY @. STATE b. COUNTY 
:2 Bot Montgomery MARYLAND New Jerse 
3s Yes b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
a Bs g write RURAL and give nearest town) 5 
eae Bethesda 11 Days New Milford / - 
= zz gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Se 
es -tead : aie 
S Fas The Clinical Center, Bethesda 14, Md. 355 Lacey Drive ves] No 
= ae 3. NAME OF First Ml . DAT ¥ 
fe 23 = bovricte : rs' iddle Last 4 Ba E Month Day ‘ear 
2 ese (Type or print) Elizabeth (MN Levine DEATH Februar: 4 19 
2 se 5. SEX 6. COLOR OR RACE 17, ManRiED [X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in oa TFUNDER 1 EAR|IF UNDER 24 HRS. 
Fy 3 _ 4y)) Months | Days | Hours | Min. 
8 BE Female White wipowep [7] pivorceo[}| 17 August 1906 | 59 yrs. | 
Sete 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2S 832 during most of wate fe, even If retired) INDUSTRY COUNTRY? 
2 ges Housewife --- New York USA 
3 = <8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= woes ‘ 
= Eee Barnett Prager Bertha Beiderman 
°o ks 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. B FOR! . 
i £2 Ss (¥es, no, er unkown) | (If yes give war or dates of service) Baer nae Medical Recd ites 
B “se 21 'N@ Ba, MSS sae Not Available} The Clinical Center, Bethesda 14, Marylars 
2 = = 3 18. ara a ek nee ay a Cause per line for (a), (b), and (c).3 canmilated TREC TIRE. 
SZEuES 7M TIMMEDIATE CAUSE (2) sectio eft coro’ a 
So BSS uf 210} DUE 70 
ere Setions. (lt An cto Atherosclerosis 10 Years— 
2° -85 (b). 
Be Sao gave rise to Immediate 
SS el cause (a), stating the ( DUE TO 
a3 wo 2 underlying cause last. ©. 
Se = ta S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) {19. Rear ar ea: 
a 2 = i=} 
2. 285 < 
Feagss Ale Aortic Stenosis __4 Years? Me fat DIE 
z hae = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part 11 of Item 18.) 
= Ss 6} | OR CONTRIBUTING [) CAUSE OF DEATH 
2S 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ES a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= oo 
= 2 a Hour @.m. While Not While factory, street, office bidg., etc.) 
2 a = p.m. at work at work 
a @ 
zi s 
= 
3 
ese 
= 3 
a eo 
= o 
a cI 
Pd z 
= 3 
o G 
2 


[eS eae Stewart, MD. Institutes of Health, Bethesda 14, Ma, _ 
23a. pen ene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria 2/6/66 Beth Israel Mem Woodbridge, N. J. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR — REGISTRAR’S SIGNATURE 
VR AIS ’ : . Qa fe Ata y{ pe 
eae B. DANZANSKY & SONS 3501 14th st. N. wlbat 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02543 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OR yr 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNT ; STATE Y 
22s Se oe Ment 9 emery MARYLAND ° Me. baie Me gt Qemert 
Ss = ; erg. 
ert 82 B, CITY OR TOWN (if outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town] 
3 3 , p 
a eS a RURAL and give mater. Ken Sj ngte 7) / / 
c= 6 ~ ‘ : 
er ae PvL.< To iNgte e 
& ae aS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) ©. STREET ADDRESS : Pp y pp = SRD 
c— — as : — j q . t F 
gS 2800 free [0225 en S/ngyen FLY app Ff d2aSKensingte) L_Fij lwo wo 
as 2. 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Q DECEASED d OF A 
2 = = <c (Type or print) Bar b era- Burke ZL in - DEATH FA Aa 19 66 
oe es G °S 6 COLOR OR RACE 7, MARRIED [AX NEVER MARRIED []] 8 DATE as /4i Y % KE Ore FORDER YEAR TFUNDER 74 TS 
2s Fe VW wiooweo [7] oivarceo [| /A- 3 “Sf el ece ‘, 
— w yrs. 
ee gf Ido USUAL OCCUPATION (Give kindof work dove Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
O Bey sae of wg ay gion if retired) JOUSTRY . COUNTRY ? 
a mpute rogramnme. es earch U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E 
5 Edward Raymond Burke N 
& 


~_ 


ettie Flinn 
al ae 7525 ‘Spring Lake Dr, 
° : iota ewis Merkt Lind Beth Md, 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY. Carben Dien ayicle hha In fro — 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


-tronsit permit. File poges 


, prior ta buriol, cremation, or removal, and in on 


g the word “pending” in pen: 


21. I certify that [tack charge af the remains described abave, held an Autapsy [54 
death resulted fram: Natural causes (J, Accident GJ, Suicide (J, Homicide [1], Undetermined manner (_] 
ui CHIEF MEDICAL EXAMINER = [_} 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 2 Ji 2 J 66 
EXAMINER'S DEPUTY MEDICAL EXAMINER [QL 


NAME (Type) Address (Street, city, town, or county) 
230. BURIAL, CREMATION, F DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


tetova Gracy C Prince Geor 


S 
= 
3 
= 
3S 
= pe 
& If A 
7 DUE To 
2 Conditions, if ony, which gove w__APPartnient Fire 
e v rise to immediate couse (0), DUE To 
aap stoting the underlying couse 
3 mit 0) 
2 az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 Pi = YES ic no 1) 
3 = Pena COMTI 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B) 
= & or Pan ak 5 . . 
3 © | cause oF DbATH, Fel aslee Pim Chair Smeking Chait ns Cag dd Tere - 
= S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, torm, —[20f. (City or f6wn) (County) (tote) 
= ¢ Hour o.m. g> While Not While gy foctory, street, office bldg., etc.) s - 
@ IS” Sf am otwork C) ot work Bl p nen 
S S 
a 
s 
$ 


22. DATE SIGNED 


. 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after decth. 1 


necessory, pleose execute the certificote, writin 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 
Heolth or its designated agent, 


the funerol d 
5 may be retoined for your files. 


ADDRESS 


e° 24 hours after 


ficate be executed 
igned by the attending physician and completely‘wiled in by the funeral 


if 


The law requires that the death cert 


ATIENDING PHYSICIAN: 


) FUNERAL DIRECTOR: Aiter this certificate has been si 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL 


< 
B 


a 
= 
° 


cian. 


be retained by the hospital or attending physi 


death. Page 4 


>TO FI 


a 
= 


Pages 1 and 2 should 


it, Then please remove carbon papers. 


-transit perm 


in 72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


cy 
Ss 


a ae 2. a ee 7 
MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02542 CERTIFICATE OF DEATH ate 


ie Pie OF DEATH % . 7) 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. TY 
a. STATE b. COUNTY 
Montgomery (MARYLAND || Mary Land __,{lontgomery 
b. CITY OR TOWN {it outside corporete limits, ¢. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN [If outside corperele limits, write RURAL and give neerest fown) 


writa RURAL and TiN8 nearest town) 


Silver pi yes Ddlues Spring “ 


d. NAME OF HOSP! pais OR INSTITUTION (if nol in hospitel, giva streat ae IS RESIDENCE 
ONA gi 
8317 Draper dane : 8317 Draper Lane EL” 
3. NAME OF First Middle last 4. DATE Month Dey Yeor 
DECEASED OF 
DEATH 19 


IF UNDER 
alee | Deys 


19. AGE (In yaers 
last birthdey) 


75 ys. 


n. GIRTHPLACE (County & State, or foreign country) _ 


Kalanozoo, (Mich, AES 4 


14, MOTHER'S NAME 


Jaabelle Maud ail ee oe 


“IF UNDER 24 HRS. 
~ Hours | Min. 


(Type or print) = 9) « Z le 
5. SEX Dpight.. RACE) 7. MARRIED viverra a fo met 7 
Male White winowen[] __oivorceo[]| Nou, 17, 1890 


WOe. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Self employed. 


betertitie Machetect - 
13. FATHER’S NA 


15. WAS DECEASED Key Lo IN U.S. ugley FORCES? | 16. SOCIAL SECURITY NO.| 17 INFORMANT 


iis, nohucr unkow Hiiliibresulys werbretetcitervice! | 83! Nea 
ohms ° aca Yes | bateta K, Lonetey 320 ,0° pes Lang, 


a 9 ase OF DEATH [Eniar only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae eZ Bes 7 
IMMEDIATE CAUSE (e) ra ~ \ 
1 | DUE TO : : v 
Conditions, it eny, which (b) Odtbp teste OF 7? mm aleL eee G td 


gave rise to immediete cause 
(a), stating tha underlying DUE TO 


cause fost. () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH E BUT NOT RELATED TO THE TERMINAL DI DISEASE CO CONDITION GIVEN IN PART ‘Mle} 


t 
12. CITIZEN OF WHAT COUNTRY? 


om “WAS A ‘AUTOPSY 
PI 


Zz 

fo} ERFORMED? 

s yes [] no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of ‘injury in Pert | or Part Il of item 18.) t 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hein ne While __ Not While fectory, street, offica bidg., etc.) | 

g work [_] et work i 


&, that (I) (we) last 


22p. DATE 


MENG ton MEO aJas fe 
22c. PHYSICIAN’: 32a. ADopees SSCS ae 
NAME (Typé{ Dieitins £. EVERETT. I460 | Comms Ave. Kéwsihie ro, 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City, town or county) 


A ile Feb 25, | or Aalington National Conete: A. 


beset F. Paoghetsg, Soe, Sit ekg Mog aleb 2 


M0. 


MARYLAND STATE DEPARTMENT OF HEALTH 


eh 
| 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i! AR AEAND 
—<. 243 CERTIFICATE OF DEATH N2504 
22 1 et hg Zgea! 2. USUAL RESIDENCE (Where deceased lived, If ea Residence before admission) 
2s = a, STATE Pe 
£4e | Hougt Gamma MARYLAND Tel PAS dD Toi. Bh aaten iad 
oC CITY OR TOWN (If outside Zor] press limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, write RAL end glvp*nearest town) 
Bee rite RURAL and give nearest town) wa . 
= 3 Haas 2 Cal pHECS 130 LE re) 
mary d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
r sen aia * i 4) } ON A FARM? 
ERe70 “cbc Beas erat L LLA INO “c= _|\yvesL) nok 
B55 oe setaeee First Middle Last 4 mre Month Day Year 
oo = —_ 2 ; 
B8¢ ROERIO cm SEA LLizA BETH Asons DEATH Fz B 2/19 GE 
Soe 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [><] | & OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IFUNDER 24HRS, 
beta last birthday) ‘Months | Days | Hours | Min. 
FEmakhiz yo Ts wipoweD [7] pivorceo[] | 2 LL Ory 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL"BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


9 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Mo, or unkown) Resa war or dates of service) 


16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


wate _btetl,- Sis lem, 
18. CAUSE OF DEATH {Enter only one cause per ling for {a), (b), and (c).7 


PART |, DEATH WAS CAUSED BY: / rs 
p=.) ) IMMEDIATE CAUSE ( fected , flip bj Mecabeunk Le 
re] DUE TO ; iS 


(0). 


Sn pet pepe 


transit permit. Then ple: 


Cenditions, If any, which 
gave rise to Immediate 


Lat s 
cause {a), stating the QUE TO Cee 
underlying cause last, o£ A COC Cy Cllr, Certheete Lit €; Lat 
PART I. OTHER SIGNIFICANT CONDITIONS CO TING TO DEATH Sa nGT RELATED TS TAC TEXAALD SERRE CONDITION GIVEN ARTI Glues Ss a a Ce) INPART (a) | 19. Tis. WAS AUTOPSY AUTOPSY 
Fas ~ (/ te PERFORMED? 
te veces (A 27-—€€ Cte ves[] No [J 


20a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work at_work O 


21. | certify that (D (this hospital) attended the oe sed.from__2 > ~_, 196, to__2-2/7 , 19 hat (I) (we) last 


saw the deceased alive on ~ Zz and that death occurred a} , from the causes and on the date stated above. 
22b. DATE SIGNED 


Maw Z (flee mo, PHYS [a—Binecror C]_ Sve, F ol peel /~ 06 


0, te Len ML ea eshen oS SLi ce Stag Me 


23a. BURIAL, ce 2 23b. DATE ae 23c. NAME OF CEMETERY OR CREMATORY | 23d. “LOCATION (City, town or county) x hok 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Im Part I or Part 11 of Item 18.) 


MEOICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


REMOVAL (Soecify) -. 20s 


Cremation Lee's Crematory Washington, D.C, 
24. FUNERAL DIRECTOR 1 ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Lee Funeral Home Washington, D.C.| FFB 94 toce fCharbag Wad gh. 


VR AIS (4) 
20M 1/65 


the funeral 
ages | apd 


i 


mpletely filled in bi 


attending physician 


ined by the 


9 


directar, page 3 shauld be detached far use as the burial-transit 


After this certificate has been si 


e 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 naurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


38 
=> 

a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


carban papers. 


permit. Then pleas: 


shauld be ‘ed with the State Dept. af Health priar ta burial, crematian, ar removal, and 


. ) 
\| 02546 CERTIFICATE OF DEATH 02508 
‘Mf a 
3 1. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived, if institution: Resigence before admission) 
z a. COUNTY / va o. STATE b. COUNTY 
: Ll OTL BOM wanna LL AL ; 
S E33 (lfroutside <orppra pias if LENGTH OF STAY IN 1b ©. ORY OR TO oe putsigé ‘Sa limits, write RURAL and give hearest fawn) 
2 RERAL Pe wn 
S 
= 
~ Coe Deus OR msi if nat in hospital, give street address) | 4. Latins Ze. [ae a He Hes 
= EGE = B OSOl 1b JOPLKOSE ves L) No 
= cy NAME or First ide ~ Lost 4 Dare — Manth: Year, 
4 . 
eS ype or print) ? mond, Vv. Ch ae DEATH ~ ee 
£ R pia 7, MARRIED rd NEVER MARRIED [—] | 8. DATE 0} wa 9. AGE (In years [IF UNDER TVEAR_| IF UNDER 24 HRS, 
a ost pirthday) Days Min, 
wipoweD [1] pivorceD ("] lig ys. 9 |/8 
10b. KIND OF BUSINESS, 0 a or foreign country) 12. CITIZEN OF WHAT 
eau Bo) ne = 
ip Dawid y) Q 2 
13. FAT ae AME } 14, Ne = AIDE pont /| 7 
i PAS PESO EE Hifeweio ~ "16. SOCIAL SECURITY NO. ‘OR ae Address 
¥ or OWN) give war ar dates af service 4 
‘NO 104-09-41214 — (220k ~ Dole 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o)__ ##P-Bar.o- a, eg ecke “4 
54% DUE To 
Conditions, if ony, which gave (b) Exton tut ? A Mn &, pax, 


tise ta immediote couse (0), 


stoting the underlying couse DUE TO 
fast. i —o1 =? 3) 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
rls vis [] No 
& | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
£ Hour o.m. While py ene foctory, street, affice bldg., etc.) 
atwork L] at work 
2.1 <e that (1) ‘aaa attended the = fram -—--ssa or 7 Ye toifek 7 19 S&, that (I) (we) last 
saw the deceased alive a and that death accurred eR fram causes and on the date stated abave. 


22b. DATE SIGNED 
xe 


Z 


ATTENDING €D. STARE 
PHYS pirecror CL) pays. CI 


22a. wi ae EF ae: ee See 
22d, ADDRESS 


22. PHYSICIAN'S ~ $s 
mane te 0) ed za E. Delawkk Mo, Y Bake st nw. WAS, PC 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BurtfaretHangit 2-5-66 ite Haven Mem. Park| Pittsburg, New York 
24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 28b. PE RARS |GNATURE 
7 ROBERT A. PUMPHREY Bethesda, Maryland] f£5 14 (9S5q /~ node N 


‘A MD. 


ak ee Bais we B.C, 


ut 


Clegrek 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ited within 24 hours after death. \ 


ficate bee 


Page 4 may be retained by the hospital or attending physician. 


20M 


iH 
i i i Gy) * 
remation, or removal, and in any event, within 72 how al 


VR AIS (4) NS, Washington, DeGe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
——— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BMe } CERTIFICATE OF DEATH 02509 
ses 5 PLACE OF a 2, USUAL RESIDENCE Pad. toed Hint : institution: Residence before admisston) 


ie 


MARYLAND ay) ee WT on ta YRL4 
b. rn a ee outside cor] oy 4 limits, c. LENGTH OF STAY IN 1b || c. . DL aetaah if mite ve aa 42 write RURAL give nearestfown) 
—_ ay RURAL ant vn neares| ny 


Del Baas /§ =f 


NAME OF ars ml ane ON (if not In hospital, give street address) || d. STREET AODRESS e Gn eaRare 


17 Ww Gefgfion, ZEB Pees, lions Yecee Ba, | 023 _N: Toes res] mo 
3. NAME OF First Middle Last, E Month Day Year 


Eterm \ARY Aieamaiieme LUDWIG | fam is bb 


completely filled in b 
ove carbon papers. Page: 


5. SEX 6. COLOR OR RACE) 7. siagRieD [-] NEVER MARRIED [-]| & DATE OF BIRTH gf Pes SI 
F WwW, wipoweo fz] ___pivorceof]| 7~-/F — ¥ ‘4 ZZ vs. | = 


10a. USUAL OCCUPATION (Give kind of work done 


10b. Hid le Eamets OR 
during most of working life, even If retired) 


1. BIRTH & State, or fi 12. CITIZEN OF WHAT 
od BIRTHPLACE (County te, oF i oN 
Ballin : 
13, "Cp artes! | heer MAIDEN NAME 

Address | 2) 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, ne, of unkown) | (Ifyes give war or dates of service) gi 
18. CAUSE OF DEATH [Enter only one cause per ing for Ca tln (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: i wee TS gi, 
IMMEDIATE CAUSE (a) ss ee za —_ 3 oO pers, 
Yadot DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


transit permit. Then please 


Ss PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 

= < PERFORMEO? 
eal tia, hr ae ves L} No Say 
4 = 20a. ACCIOENT WAS wae TOA 20d. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part UI of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. vile, Not White factory, street, office bidg., etc.) 

= p.m. at work [_] at work Fi 


21. | certify that (I) (this hospital) attended the deceased from. 4 19, to. Iweéh, that (I) (we) last 
saw the deceased alive m9 18 Geo EL, and that death ocefirred a , from thétauses and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNEO 
q 
ye rwathf B, (Seas mo. Be NS By WED, on Ome O le BAIS Lb x 


22c. PHYSICIAN'S 22d. ADDRESS 
ey Russ ey B. Arn ale Ad. 


ee 23a, BURIAL CREMATION, | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
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b. CITY DR TOWN GF outside connate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (FF outsl sopra limits, write RU! ind pe neafgst i 
ite AL atid give n stows) 
ep | DOA 
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3 22 2 21. | certify that (I) (this nosis) er the deceased from. , that (I) (we) last 
se2e saw the deceased alive pn. 13 19 and that death occurred ai from the causes and on the, date stated above. 
2olf= 22a. SIGNATURE = = | we we 
se ATTENDING ED. STAFF 
3588 Vv dbo .__ PHYS. pinéctor (] puvs. (1 LAA 
Baa 22c, “PHYSICIAN'S = 22d. ADDR 
EES WM Ari w 7 VOLS Y 
ra NAME e | 
<852 | | | ee BRAIN? Use bt 
Sires 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
&GoG REMQVAL {Soecify) 
e burial 2/16/66 Cedar Hill Cemetery Suitland, Md. 
24. FUNERAL DiREcTOR The S Hf Hires Awa pny 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais) WO) Washington, D.C, ove B ‘ C 
20M 1/65 ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICA). RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; F 
ane CERTIFICATE OF DEATH Ved16 
SEB 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a. COUNTY a. STATE : b. COUNTY 
Xs Montgomery MARYLAND New Mexico 
sat b. CITY OR TDWN (If outside pormorate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate iimits, write RURAL and giva nearest town) 
BEe write RURAL and giye nearest town) D 
eee Silver Spring Albuquerque Z “Ss 
3 fn d. NQME OF TAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e Leute 
ae i 
= 82), (Am Tursdeg KORG Ave. 3006 9th Street ves] nol] 
55 3. NAME DF First Middie Last 4. DATE Month Day Year 
PAE DECEASED DF 
se (Type or print) oy. McDowell DEATH 19 66 
2 = 5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9 AGE any IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ee male white wipoweD PC] DIVORCED 2/2/93 Months | Days | Hours | Min. 
3S oO mee yrs. 
a Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or Toreign country) | 12. CITIZEN DF WHAT 
73 during most of working life, even If retired) INDUSTRY : { COUNTRY? 
e Retired manager Columbia Wholesalers Washington, D.C. eS A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James H. McDowell Louanna Pusey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI. FIA ‘Add 
Satie eaten cicasicne ite sot eee ee eee Kensington, Md 


5%9-05-1136 Mae McD. Hummerl61l1 Saul Rd. 


ficate has been signed by the attending physician and completely 


ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
a | 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


02552 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2517 


HEALTH DEFT. 


|. PLACE OF DEATH 


o. COUNTY 0. STATE b. COUNTY 


MARYLAND 


© oy OF wy" IN Tb. 


Montgomery Md. 


'b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest tawn} 


ethesda 


Upper Marlboro 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Mees 


d. STREET ADDRESS. 


Lot #3- Melwood “obi 


& NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street i 
Suburban 


EY 


| 


© 1S RESIDENCE 
ON_A FARM? 


yes [] NO] 


NAME OF 
DECEASED 
(Type or print) 


First Middle last 4, DATE Month 
OF 


DEATH 


John 


Year 
9 


Doy 


9. AGE 
lost 


S. SEX 


Male 
100. USUAL OCCUPATION 


6. COLOR OR RACE 
White 


(Give kind of work done 
fe, even if retired) 
= 


with the State Department af 
within 72 haurs after death. 


0 
7, MARRIED [—] NEVER MARRIED Gd (eye yeors. 


irthdoy) 
vss. 


unity) + 


Moi 


TT. BIRTHPLACE {Stote or foreign co 


{ 


s Office clang with form PM3. Page 


n Item 18. Give Pages I, 2, and 3 to 


IFUNDER 1 YEAR 


IF UNDER 24 HRS. 


inths | Doys 


12. CITIZEN OF WHAT 


winowed ([] pivorceo [7] 
14. MOTHER'S SYXIDEN 


J0b. KIND OF BUSINESS OR 
oy, pmost pf workjag li INDUSTRY 
r ss 
ie ally 
De F. tides 


INU.S. at FORCES? Address 


If yes give wor or dotes of service 


MA Bert 
L hin. 
fr 16. SOCIAL ait Re 17. INE hy Mees 


tims 


ia ay ras 
(Yes, no, orunknown} 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond aa 
IMMEDIATE CAUSE (0) rainste’ 


INTERVAL BETWEEN 


Wa tts 


1S. WAS DECEASED EVE| 
PART |. DEATH WAS CAUSED: BY: Subarachnoid hemorrhage wi 
compression 


& 


x 
Conditions, if ony, which gove 


-transit permit. File page 


DUE TO 


(}__@ue to automobile accident 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
fost. he 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


ate, writing the word ‘‘pending” in peni 
ef 


19. WAS AUTOPSY 
PERFORMED? 


yes &] no () 


200, EXTERNAL CAUSE WAS 
PRIMARY fot CONTRIBUTING 1) 
CAUSE OI 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
. 
Passin gern 


, priar ta burial, cremation, ar remaval, and in an 


Stneh fpreclap bt onirt | 


20c. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 5] We. PLACE OF INJURY (Home, form, 
Not While foctory, street, office bldg, etc.) 


Whil 
2/27 96 ora oO ot work JA ffi G 
7H. 1 is that | took charge af the remains described obave, held an Autapsy bX] 
death resulted fram: Natural causes ["], Accident PX], Suicide 7], 
SIGNATURE 


—_ebn 4. (3o€4 it 


NAME (Type) 


20f. (City or town) 


MEDICAL CERTIFICATION 


Inspection bg, Inquiry 
Hamicide [_], Undetermined mann 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER JQ] 
Address (Street, city, town, or X 


h 


ACTUAL 


ee 


Bethesda 


(County) (State) 


Meat. Mel 


; and in my opinion 
er 


22. DATE SIGNED 


23/66 . 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


necessary, please execute the cel 
5 may be retained far your files. 
Health ar its designated agent 


230. BURIAL, CREMATION, 
PEVOVAL ey 
dy 


pap one 
VR PNA ( 


3b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREATOR’, 23q_-.tOCATION (fity or Town) 


, 
Ah hin 


Re) 
> 
2 
my 
3 
‘a 
=F 
= 
5 
S 
3 
3 
6 
ee 
5 
3 
£ 
= 
a 
13 
= 
= 
= 
2 
fed 
3 
x 
ry 
@ 
5 
= 
S 
f=} 
= 
a 
4 
g 
s 
2 
2 
= 
a 
c 
= 
= 
= 
< 
a 
mn 
I 
> 
= 
> 
a 
a 
r=) 
° 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Z, % a492 


Q.f/¥ 
CTOR 


Auneret KMerne Foe: PEED < 


ECD ay REGISTRAR 


OMAR 4 1966 


‘Stote} 


(County) ( 
yo 


tA 
‘2Sb._REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


papers. Pages 1 and 2 


nt, within 72 hours after deat! 


bon 


Car 


= 


é 


or removal, and i 


transit permit. Then please 


, cremation, 


= 
= 
3 
uo 
. 
3 
= 
s 
s 
c—J 
2 
> 
N 
= 
= 
= 
= 
uu 
3 
2 
S 
3 
= 
e 
a 
5 
2 
5 
8 
om 
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5 
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= 
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3 
° 
S 
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S 
Zi 
= 
i" 
= 
Ss 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur’ 


SN 
VR AIS (4) ny) 
20M 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTENS 


025938 CERTIFICATE OF DEATH Ucols 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bethesda | 


write RURAL and give nearest town) 
1O Days XRBORRKKEK Damascus / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ADDRESS @. IS RESIDENCE 


a STRE 

ON A FARM? 

‘|The Clinical Center, Bethesda 14, Md. az QO roe Gti cle eds yes(_]_no[X) 
Ta 


3. NAME OF First Middle ist |" DATE Month Day Year 
DECEASED 


ype or print) Michael Bryan McSweeney DEATH February 17 19 66 


5. Sex 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEO [X] | 8 DATE OF BIRTH 9. AGE (in a Hai og ux iL = 
‘| a | le 


Male White WIOOWED [~] bivorceo[7]} 15 January 1959| 7 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of working life, even If retired) INOUSTRY COUNTRY? 


Student Washington, D.C. USA 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Bernard EB. McSweene 


Fran : 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT A ress 
(Ves, te, oF unkown) | (If yes uive war or dates of service) The Medical RecdMES 


_No None The ini 


18. CAUSE OF DEAYH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: Wee ee 
: IMMEDIATE CAUSE (a) Left heart failure with cardiac arrest 


DUE TO 
areal ees, Ue 2a) eo o)_Constriction of descending aorta since birth 


gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). == 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART l(a) |19. Baraca 


ves x} No] 


ella syndrome << 1 

20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part {1 of item 18.) 
OR CONTRISUTING [} CAUSE OF OEATH 

(IF EITHER, NOTH JEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


.m. 19 at work[_] at work 
21. 1 certlfy that (Q (this hospital) attended the deceased from ebruary ; toFebruary27 19.66 | that Of (we) last 
saw the deceased alive of ebruary 17 19 66 , and that death occurred a , from the causes and on the date stated above. 
2b. DATE SIGNEO 
~ =. mo. Bas’) Ginecron ] puts. [9/17 February 1966 
eee zd. AdORESSThe Clinical Uenter, National 
a Scott Stewart, M.D. Institutes of Health, Bethesda 14, Md. _ 
wien Peat 236. OATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Hiriat |Feb. 21, 196 St. Michael's Poplar Springs, Md 


24. FUNERAL DIRECTOR AODRESS 25a. REC’O BY REGISTRAR | 25b. EGISTR, R'S TGNATURE 
Olin L. Molesworth, Damascus, Md. FEB 21 1966 yes 


MEDICAL CERTIFICATION 


LTIMORT, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


025 GERTIFIGATE, OF DEATH 2519 
b arate nee DEATH = Fed aH : Ui, ESIDENCE “(Where ¢ deceased lived, If institution: Residence before admission) 


\ 


= 

3 

5 STATE b. COUN 

2 oe te 

‘oN WT ate ry ee C4 "Montgomery 

pee BP hs OR TOWN 1 fe VY WEI cdr] porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
a ‘2 r write RURAL and give nearest, yin rah’ 

: a Sefbey SPL MG (EJ 


a 
a 
§ 2 
3 
Pe ae G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addressf}| d. STREET roe 6. 1S RESIDENCE 
=o t 
ees plant Mars 1 Ne AR0¢ Mate of ves [no 
<a a7 2 
SSE . NAME OF First Middle Last 4 DATE Month Day Year 
oe DECEASED “4 zx 
saat (Type or print) Dal, Ss c 4A fie DEATH Pe 
35 __ Mt ef A 19 
Bae 5. SEX 6. COLOR OR RACE | 7 marRieD 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR ~ 
ses (piever ef afl fast birthday) Stent pe eee ae 
* mnths a jours: le 
fee 777. Li WIDOWED [7] pivorceo[]| 4’ Sf SI Fb sal isd | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND oF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
j during most df working life, even If retired) COUNTRY? 
* 207, A 2 beahingten D a AS 
os 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
ee Miehhel M10 Year a8 Hanorah Carmody 
ats 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= Ss (Yes, no, of unkawn) | (Ifyes give war or dates of service) 
ses No ft 
=e 18. CAUSE OF DEATH [Enter only one cause per yr React aonbexre 
2 PART |. DEATH WAS CAUSED BY: 
s§ % IMMEDIATE CAUSE (a) it ot toa 


Es 
a 
o 
Ss 
= 
a 
a 
@ 
2 
3 
= 
Ss 
£ 
uo 
o 
ra 
oS 
s 
= 
o> 
3 
o 
2 
= 
2 
3 
= 
a 
” 
@ 
oo 
a 
a! 
2 
o 
sh 
6 


534% DUE TO ' in 
Cenditions, If any, which ) SF aed Ze 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause iast. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) _|19. LE us i 
= eee 
§ yes [] NO x 
cle 
© {¢ | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
ey Hour a.m. White Not While factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work 


d from (oar, 1965, to LED, 1966, thd Dive) last 
|_saw the deceaspdaali 96.6 , and that death occurred at 525M, from the causes and on the date stated above. 


4 22b, DATE SIGNED 
(8 eils wo. eons ee ca ol es 022 / 

es 'S Me DRE: ie * 

|__ “EOP Michael R. Dobridge | 1 2. 6c oo Oz shen! Ohba 


23a. | BURIAL, Poh" “23b. DATE THEREOF \ a NAME OF CEMETERY OR afte! 23d. hte, “ad town or county} (State) 


Beat” |b, 25, 1966 Codey pil fe 


24, FUNER fogy | 
ph 4, Ine. Das "hi aang, tid, 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy; 


J 
5 
B 
2 
s 
Ea 
£ 
os 
3 
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= 
°o 
a 
3 
i=} 
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= 
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2 
= 
4 
= 
3 
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2 
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3 
3 
3 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


25a. REC'D ie and, fit REGISTRAR'S SIGNATURE 


mfEB 28 1966) [Conta Vuctge 


VR AIS (4) v 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02559 CERTIFICATE OF DEATH eae 


1, PLACE OF = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a. COU! 0. STATE / b. COUNTY 
Ahoal bgmer MARYLAND liad 722. weaw 
a) 


Dany 43 TO “i: autside carparate limits, c LENGTH OF STAY IN 1b a we OR TO! — outside carporote limits, write RURAL on@’give neorest 
write RURAL apd give nearest tawn) : 


es | ond 2 


9) 


the funeral 
n any event, within 72 haurs after dea 
\ 


a 


) 


filled in by 


remave corban papers. 


7 pega) al Migs lo / / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address’ d. aida ODES ©. 15 RESIDENCE 
Ks rs) ONA FARM? 
buy ban. ALA exh  we. ves L] no 
z make Fist Middle Tost «Dare Month Doy Yor 
Md pes 
Ep at print) Ahiee ce. DEATH Fes /F__Wb6G 
5 SEK COLOR OR RACE 7. MARRIED (Sq EE MARRIED []] 8. ~, OF ys AGE yer 
peal sthdoy) 
DD WETE wiooweo [] ~ pivorceo [) Sf V0 Loz Sf Y 


100. USUAL 4 Give “} \d of work dane JOb. KIND OF BUSINESS OR 1B THPLACE ye of fareign aig 12. CITIZEN OF WHAT 


di sare! Lee, ted Ole {, a ma LDcL) ; ; iA ie J 


ician and completely 


ease 


13. i |AME 


de Le Q VE, LEDC 
CO EVER IN U.S. ARMED FORCES? 16. wager No. 
na, or unknown) |i If yes give war or dates of service! 
UN KNOWN 


( 


, f INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 

IMMEDIATE CAUSE (a) 

‘10 DUE TO 

Conditions, if ony, which gave (b) 

tise 10 immediate cause (a), DUE To 

stating the underlying cause 

oes (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALZDISEASE CONDITION GIVEN IN PART 1(0) 19. wee 

ves] NO CJ 


-transit permit. 


d with the State Dept. af Health prior ta burial, crematian, ar rema 


physician. 


After this certificate has been signed by the attendi 


of attending 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour a.m. While ian While factory, street, office bidg., etc.) 
19 atwark L)_otwork CO 


MEDICAL CERTIFICATION 


Fly 14, LF hot (I) (we) lost 
(2M, from cdusés dnd on the date stated obove. 
2b, DATE SIGNED, 


x Z Z 
i ‘ Y ATTENDING MED. STAFE reff 
f .D._ PHYS. PA tiie Ooms. O Z (G 1g bb 
Tc. PHYSICANS Z Td. ADDRES 
NAME (Type) Z NSO CommEecTICUT AVE, N, ASA. DS. 
(pA Bate Jo) ) SE ee 


< 230. BURIAL, CREMATION, 23b. DATE THE! 66 a 23c. NAME OF CEMETERY, OR CREMATORY 23d. LOCAYON {City ar Tgwn) (Caungy) (State) 
aN CHetatetion aii Cedar Hill Crematory Suitland, Maryland 


QS) [24 FUNERAL DIRECTOR DRESS. So. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
WS Robert A. Pumphrey Bethesda, Md. mEB 24 1966 (polorls Madge 


je 3 shauld be detached far use as the buri 


et 


i 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
director, pa 
be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g2556 CERTIFICATE OF DEATH neo. ovw. nol) 2521 


1. PLACE OF DEATH 
o. COUNTY 


ay 


2: eo ee (Where deceased lived. if institution: Residence before admission) 
a. b. COUNTY 
Montgomer eed oid aryland Montgomer 


B. CITY OR TOWN (If oulide corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“RURAL ond give nearest town) ‘ 
Silver Spring Silver Spring 42 / 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


QR INSTITUTION | 311 Eldrid Drive ves J} No Q) 


&.. funeral director, 


Pages 1 and 2 shauld be filed with 


3. NAME OF First Middle Last 4. DATE 
DECEASED 


(Type or print) adie E. Meiselma Seata WES 


5. SEX 6. COLOR OR RACE | 7. MARRIED 5 NEVER MARRIED oOo 8. DATE OF 8IRTH 9 atelltnteey IF UNDER t YEAR] I? UNDER 24 HRS. 
: lost bt : 
Female White wioowep Ey ovoreoQ |Oct. 1, 1883 g si eal : 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
are most of re"? life. even if retired) : 

Housewite Austria USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nathan J. Wickner Rosa S. Milrad 


Nae veces aT i TE Shel 16. SOCIAL SECURITY NO. |17. INFORMANT on Address 
NO 045 16 5279S. Harry Meiselman-211 Eldrid Dr., S. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] ——. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0) < 


Hao] DUE TO 


Conditions, If ony, which 
gove rite to immediote 
couse (0), stoting the under- 
tying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
ves(]) No fq 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il af item 18.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while fectory, street, office bldg.. etc.) ! 
p.m. 19 Jot work [J ot work [J ' 


ae == A Ae 19%Gethat | last saw the deceased 


AM fram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED 


¢ MO. PALO Cogeco rat hd | Corey eee (Yee 
ms Sy incy bLeverytys! Wp, pn Hug Goh 


ZL 6 a eee 


ie. BURIAL CHEMATION, Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cityown, or county) [Stote) 
a : : : ra : 
Buriat 2/18/66 King David Mem. Garden Falls Church, Virginia 


i La ear DIRECTOR'S SIGNATURE ADDRESS. 2 EF BY REGISTRAR | 24b. RI 7 RAR'S SIGNATURE 
t be Sane gh D 21 1964 arleg Needs 
EE hi ON OY 


death, * 
XS 


Then please remave carbon,papers. 


g physician. 


or attendin 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION, 


haspital 


e 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter 


may be retained 
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TO FUNERAL DIRi 


aap 
& 


a) 


MARYL ATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B2557 CERTIFICATE OF DEATH Dry 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ze Pigs os . STATE b. COUNTY, 


+40 mery MARYLAND Mad. a MONT GOPI aA 
b. Mon, OR TOWN (if re ‘corporeta limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corpor limits, write RURAL end giyo neerest re. 


write RURAL end give neerest town) 


‘ . 7 
— Berheacda Leg Be) sie Pe 2. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give straat address} STREET ADDI sy @. IS RESIDENCE 


ON A FARM? 


angressidwal Mawr A/unsing H ond Ain ber7 Ad: ued CINaIFAy 


g. NAME OF First Middle | 4, apie! Month 


DECEASED ond 
_Franeca MezeAr Beara OW 


(Type or print) 
5. SEX 6. COLOR OR RACE) 7, mapRIED [] NEVER MARRIED [J ® SATE oF BiRTH «| 9% AGE (In years |! UNDER T AL YEAR] “IF UNDER 24 HRS. 
lest birlhdey) |“Months| Deys | Hours | Min. 
F white wioowen J] bivorcen [_} U~8 F-02 vA 2 yrs. | | 
*] 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House ins fee Mowe Bicasgs MSA: = 


x 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Pio 
Ma thaw lap Ad Avon SON Kew, 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT fe k ee- CILGER 
Yes, no, of unkown) | (lfyesgive sofservice) o- 


= Pethe LOM lé eid fon 7: EZEEISH, od Me MeteKijLe Lib: 
CAUSE OF DEATH [Enter only one couse per line for (a), (b), end bald BETWEEN 
PART |. DEATH WAS CAUSED BY: al: Pe ao Jin 
IMMEDIATE CAUSE (e) isk Ade © AW ORR a, 
f DUE TO 
Conditions, if ony, which (b) 
geve rise to immediate ceusa a 
{e), stoting tha underlying ( DUE TO 
couse lest. to 


within 72 hours after death. 


we carbon papers. Pages | and 2 shoul 
ent, 


‘ian and completely filled in by the fun 


Certificate be executed within 24 hours aff 


ico 


Then plea: 


burial, cremation, or removal, and in any ¢ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN . WAS AUTOPSY 


| ves] NOT 


20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. jit) 1 of ltem 18, 
ee) Se oh jURY (Entar nature of Injury in Part | or Part Il of Item 18.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ferm, | 20f. (City or town) (County) (State) 
While __Not While factory, street, office bldg., etc.) | 
19 et work [] et work [_] 


certify that (|) (this-hespitalLayended the deceased fro é F that (1) 493 last 
saw the igeoted alive on.. "a. s and that death occurred at. Ry, from Ihe causes and on the date stated above, 


MEDICAL CERTIFICATIO) 


22b. DATE 
ATTENDING, STAFF SIGNED 


mo. | PHYS. DIRECTOR (7 pays. 


SHYSIC}AWS 
PG iv 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or era {Sete} 


prey ‘Ai, vil Beret _/SPAEL Wew Mevey Len 
2 ., 


FERAL DIRI oe 'S SIG! ADDI 25a, as BY REGISTRAR | 25b. Br / SIGNATURE 


VR AIS (4) bho y F “y PV7-G4 74) eB 25 1956 


20M $-63 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


pers. Pages 1 and 2 


a 


event, within 72 hours after death. 


id completely filled in by the funeral 


ve carbon 


of Health prior to burial, cremation, or removal, ai 
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or attending physician. 
ificate has been signed by the attending physici 


for use as the burial-transit permit. Then 


a 
2 
3s 
23 
2s 
£2 
> 
2 
z 
2 
43 
s 
2 
2 
a 
> 
es 
(= 
+ 
o 
S 
e 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached 
should be filed with the State Dept. 


~ 
VR AIS (4) 
20m 1/65 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
) 0s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wy 


CERTIFICATE OF DEATH aI PAsY 


4 PLAGE RE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNTY 


STAT, 
Hont eomery MARYLAND Mar Pl Land Montgomer 
b. CITY OR TOWN (if outside cor) poate limits, ¢. LENGTH OF STAY IN ib || c. CITY we TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: ‘ 
Kensington Kensington XZ 


22"! 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Uae ta 


4114 Warner Street 4114 Warner Street ves] no fe) 
|. NAME OF First Middle Last 4. DATE Month Day “Year 


{type or print) RUDY JOHN MIHALICK Seat February 1 19 66 


5. SEX 6. COLOR OR RACE | 7, : 8. DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24HRS, 
MARRIED [X] NEVER MARRIED [_} AGE fin a9) [Months | Days | Hours | Min. a 
Male White wipowe [] bivorceo [} | 771 898 _67 ys. 


"1Da. USUAL OCCUPATION (Give kind ea” a OF BUSINESS OR LE BIRTHPLACE (County & State, or aha country) | 12. GUTEN a WHAT 


during most of working life, even If retired) 
| Bricklayer (Rett udapest, Hungary ‘Ue .A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknow Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No = 578-03-4604 Herma Mihalick (Wife) See Item #2. 
18. CAUSE DF DEATH [Enter aya one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he. 3, be s lM bleed 


; IMMEDIATE CAUSE (a) bau AG comepeuschion A Yara. 
UY 42 X DUE TO Kiko 
Cenditions, if any, which ne arbeuglouhc A a en Zz yetig 


gave rise to Immediate 


cause (a), stating the DUE “ ; 
underlying cause fast. ie) sila athicrebere, eZ, Yom. 
PARTUL. we I col bill UTING TO DEATH vcithcls. TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 


yes [[} No iu 


20a, ACCIDENT WAS UNDERLYING 20b. che nab, HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) cesae™ espital) attended the deceased from , 1964 , to , 19EG,, that (1) (we) last 


saw the deceased alive o1 2 19@5—, and that death occurred at____M, from the causes and on the date stated above. 


Za. fic Rs 22b. DATE SIGNED 
Ta ATTENDING ow Me STAFF 
- (/ecliim— M.D. pirector [] pxys. [} 


22c. nig@feter ir ADDRESS 


MEDICAL CERTIFICATION 


| NAME (Type) Py 


REMOVAL (Specify) 


Cr 


4. FUNERAL DIRECTOR 
Jos eoh Gawler! aoe ons, Inc ite 


23a. BURIAL, a DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Bue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe 


CERTIFICATE OF DEATH 25 24 


ei ae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ls before admission) 
UNTY a, STATE b. COUNTY 7, 


| Montgomery MARYLAND West Virginia — 
Db. CITY OR TOWN (If outside cor) petate limits, C, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outSlde corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In isp OS ar d. STREET ADDRESS e. 1S RESIDENCE 
Genter, Bethesda 14, Md. (No street address) ves] nok 


First Middle Last 4. DATE Month Day Yeer 
{ype oF Brit Robert Lee Montgomery DEATH February 12 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | & OATE OF BIRTH &. AGE (In years teres oan na | Me 


Male White WIDOWED [_] Divorced [_] | Ma: 1954 11 yrs. 
10e. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR hay] BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INDUSTRY COUNTRY? 
|__ Student. None ryland 


13. FATHER’S NAME 14, der "S MAIDEN NAME 


‘de 


a 
3 
& 


Pages 1 


papers. 
, Within 72 hours after’ 


letely filled in by the fun 


ee 


rbon 


an 


lease rel 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and {n 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT The Medical Recdtiess 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| __None____| The Clinical Center, Bethesda 14, Maryland 


18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).3 ORE a parE 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE cause (a).Gram Negative Sepsis 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


DUE TO 
Conditions, if any, which Acute Myelogenous Leukemia 2 years 
gave rise to Immediate 
couse (a), stating the ( DUE TO 
underlying cause last, (ec). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY 
Hepatic failure, 10 days; Renal failure, 3 days ves No [] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert J or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF Ceueratcme, tart, 20f. (City or town) (County) (State) 
Hour a.m, while const while factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that Xf (this hospital) attended the deceased fromDecember 10, ED tom hc 19_66, that ( (we) last 


saw the deceased alivetn_ February 12 19 66_. and that death occurred a from the causes and on the date stated above. 
22a. SIGNATURE 
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The law req 


MEDICAL CERTIFICATION 


he DATE SIGNED 
A MED. 
at ler mo. PRYS NS Mame pays. Gi | 12 February 1966 


2 are 226. AOORESS The Clinical Center, National 


23a. BURIA\ PtSi | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ag 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Hott? Ch 1 
ian & Keb 5. is} Ss ape 

24. FUNERAL OJRECTOR IDRESS _ . 

1331 Rockville Pike 


VR AIS (4) Tyson Wheeler phokwidi Marvland ome B 16 1966 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 4 D one PHYSICIAN: 


25a, REC’D BY REG! 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62580 CERTIFICATE OF DEATH 02525 


— 


‘should 
x 


3 /\7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutio: 
4 a. COUNTY a. STATE b. COUNTY 
. . 
aNEs Montgomery MARYLAND Maryland _ Montgomery r| 
> a8 b. CITY OR TOWN (if outside corporate Smits, «. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
=o -% write RURAL and give nearast town) ts 
£32 Damascus Damascus lS = 
3 i ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ae iS MSieaaGe 
eas 
Z42o¢|___—«9510 Pleasant Plains Rd. || ——s« 9510 Pleasant Plains Rd. 
3 ag 3. NAME OF “First "Middle —-— = eet ~ | 4, DATE “Month ~ Dey 
oR DECEASED OF 
gas {Type or print] Pearl Estelle Moore Dn at! Feb. 4 
&= 5 oa 6. COLOR OR RACE 6. DATE OF BIRTH 9. AGE (In years /lF UNDER 1 YEAR| 
z 5 a 7, MARRIED ["} NEVER MARRIED [_} agains ron oon Moos 
= oe Female White wipoweoX] —vivorceo[-]| Dec. 26, 1889 (Act Sra ae aa | 
S23 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
; done during most of working life, even if retired) | 
Housewife Own home Damascus, Md. | USA bs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
z Levi W. Pearce Marian Jones a » 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yesgivewer ordates ofservice) 
No | -- Mrs Herman W. Mullinix, Damascus, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).] INTERVAL BETWEEN 
PARTI. DEATH Was causip By. Adenowarcinoma, Sigmoad Colon, BYORPE™ 
IMMEDIATE CAUSE (2) a = = 
é DUE TO pabteis 
Conditions, if any, which i 5 10/20/64 25, 
gave rise to immediate cause | ~~ ; i 
DUE TO 


(a), stating the underlying 


(o) | 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= yes [} No §] 
Als _ —— 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.) 
& ] On CONTRIBUTING [] CAUSE OF DEATH Neo inj eee 
& | (iF eltHeR, NOTIFY MEDICAL EXAMINER) oO Injury 
x ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Hour “ecm: While __ Not While factory, street, office bldg., etc.) | 
g 9 at work [_} at work [] t 


), ATTENDING. MED, AFF oa PAR 

mop. | PHYS. = PR] oiRecTor [J ays. ak 2/5/66 
2a. AboRess, O7OL Church Street 

__....-...-..... Damascus, Maryland, 


23c. NAME OF CEMETERY OR CREMATORY 


ae ee, 


22c, PHYSICIAN’S 


T) 
NAME (Type) =M, McKendree Boyer 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 
oe aaa 


Buri Fabs , 241966 Damascus Meth. 


24 FU — ADDRESS: 
) PL the Damascus, Md. 


23d. LOCATION (City, town or county) (State) 


Damascus, Md, 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


oheB 9 (966 _polerbig ued 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eal - > 
os 62564 CERTIFICATE OF DEATH nego ee 


~ ge 
3 8 5 poe. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
3 pa " r, 
& 33 , * 'Nontgonery marviano |} Tory] and ».counTy Montgomery 
£35 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e 53 RURA ond give nearest town) . i 
2 Sz koma Par Silver Spring ’ 
5s <3 
2 2 3 hi d. He TTUNON (If not in hospital, give street oddress) d. STREET ADDRESS. e. beepciat | 
S28 RIN! F e 
: a 7 Washington Sanatariun 9815 Bast Light Street ves) Noch 
5 2 = 
2-55 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ibe DECEASED d OF : 
ee teeer ein) Bey nar Morse. | am Fep. zy, whe 
ar ine 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 

es Pte birthdoy) [Months Hours [ Min. 

i" . Male White wipoweoXx —ovorcto] | July 5, 1885 Oy. 
£ 5 a“ 10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 2 3 during most of warking life, even if retired) cS . 
3 Res Shoe Worker Stioe Russia USA 
3 se 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ese ‘ 

3 3 Z - \ Unknow Unknown 
© £ 8 3 Ts. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO, [17 INFORMANT ‘Address 
= SEL (Yes, no, oF unknown) {IF yes, give wor or dotes of service) 
8 Bye No Pigbanaaces 11049-09589 Arthur I. Morse, Son; same as 2 above 
3 He 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ord (c).] INTERVAL BETWEEN, 
3 20% PART I. DEATH WAS CAUSED BY: 
g °§- IMMEDIATE CAUSE (o! 
5 fF Yall DuE To 
= B2n Conditions, if ony, which 0) 
s 3 Eo gove rise ta immediate 
acy SES cause {0}, ttoting the under. ( OVE TO 
See =P lying cause lost. c 

3335° r4 ’ant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
2 Ros fe X y 
223s “NS WS Aabir. : ves No DX 
Foose = | 200. ACCIDENT WAS UNDERLYING €] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
ae Hee he & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zegzs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TMME OF INJURY Month, Day, Veor ]20d. INJURY OCCURRED [708 PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
= 5.2 8s a Hour a. p. While HO while factory, street, office bldg., etc.) | 
zsz 2 § = pam. 19 lot work (J ot work [J i 
ceas 21. | certify that | attended the deceased fram. Fade ID... aL, to, F-tebnd 19GG.,that | last saw the deceased 
ra se 2 = 
3 3 45 alive oh: pee aa Teh 2, and that death accurred of 3.2-->_2M, fram the causes and an the date stated abave. 
E aG.5 3 f ) ADDRESS (Street, city ar town, stat: DATE SIGNED 
q - 3 ACTUAL y é) oa : aw, 
eye 38 SIGNA’ LE gs OK et NG MD. 2 LA f.0...CaS Rearecand & <. aa “J 
aS | lara kf. 2 Lion p a 
2el2s PHYSICIAN'S 1 3 , 0 
= © = 2 a NAME (Type! BE O44 Leve. fred 4, Y bi a i BS of 4¥ Bo 

2 —————————— 

as soe 220. BURIAL, CREMARON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity. tdwn, or county) (Stote) 
2358: REMOVAL (Speci a a z 
oe ee SSN Buri. 2-18-1966 Geo. Wash. Cemeter, Hyattsville, Md. 
leing. ez 3 . 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS ANS (4 

Vea9758) ke B O56 seta, bag eedak 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


023562 CERTIFICATE OF DEATH oy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
ALE: MARYLAND Zope Te ? 
BUY Of TOWN (If outfie corparte ly © LENGTH OF STAY IN 1b || c CITY OR TOWN. opie carporote limits, write RURAL ond give neffest Town) 
write RURAL apg’@ife nearest tawn) _ 


Aba ‘S) VAY. 2 Sacer tle, 


is 
TNARE OF HOSPITAL OR IPAITUTION (If nat in hospital, aye street address STREET ADDRESS = BREEN — 
y o ON A FARM? 
2 WS). Lee Clit. ves [wo 


. NAME OF () First Middle Lost | 4, DATE Month Day Year 
2 


[pe ot aa Eee yteaiuad/ | _ diam e274 2, W& 


(Type or print) 


S. SEX [COLOR OR RACE 7. MARRIED gl NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE fis years IF UNDER | YEAR_] If UNDER 24 HR: 
lost birthday} | Months f Days [Hours | Min. 


Timte | Ly wiooweo [7] pivorceD [] LS? [JG S| ALO 


100. USUAL OCCUPATION Gan kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT, 


during mop of working lite, even if retired) aN TRY gs COUNTRY? 
see oe ee y ty Gifs Ot ppeksy ELE. 227). AF 
13.” FATHER'S NAME 14, AoTHER MAIDEN NAME 


Or, 4 i 
Arthur Croper Clasza Dick Son 
Ke WAS. eG) A fy U.S. ARMED. tone Fess 16. SOCIAL SECURITY NO. 17. INFORMANT } Dh) 
és, RO, OF UNKNOWN, yes: give war or dates of service! [SI Ab O7// WEEE v 
: of h ea 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY. Db Ca 
" > IMMEDIATE CAUSE (0} 

as DUE TO 

Conditions, if ony, which gove (b) 

rise to immediate cause (a), DUE TO 

stating the underlying couse 

Lees ar @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
— PERFORMED? 
ves} No a 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


We. vi fe anERY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘2f. (City or town) (County) (Stote} 
While Not While factory, street, affice bldg., etc.) 
" atwark L) “otwork_ C1 


if i that (I) (this haspital) attended the decegsed fram_freD 7K | 19 © to C2 _, 194k, that (I) (ae) last 
saw the decegsed alive Br aE and that death accurred at°Z-<¢"_M, fram causes and an the date stated abave. 
‘2a. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STAFF 
VHA PHYS. DIRECTOR PHYS. 2:22. &¢ 
PHYSICIANS RESS 
us ae James W. “at 38 Wisconsin Ave., Dataee Md, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bul OXl (Specify) 2/25/66 Arlington 2a sl Arlington, Virginia 


24. FUNERAL DIRECT DDRESS hy CD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Tyson whee ler Funeral Home 1381 Rockville Pikp “EES 9 
Rockville, Maryland Dale 4 1956 
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letely filled in by the funeral 


ove carbon papers. Pages | and 2 


or 


and in any event, within 72 haurs aftg 


icion 
lease 


P 


INTERVAL BETWEEN 


igned by the attending physici 
-transit permit. Then 
, cremation, or remova 


urial 


led with the State Dept. af Health priar ta burial 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


: 


a 
shauld be fi 


p 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


TO HOSPITAL OR. p... PHYSICIAN: 


35 
z> 
za 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02363 CERTIFICATE OF DEATH 2528 


TEEN FeriTelaperea pera merrecpe amet 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before biti 


a, COUNTY o. STATE ry ree’ b. COUNTY 
Montgomery MARYLAND Virginia 


b. CITY OR TOWN (if outside carporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


write i eargst town) 
Bet ae staCraea 1) 36 days West Springfield 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS. 6. Ly i a 


U. S. Naval Hospital 8121 Greeley Blvd, ves () no 3 
7. NAME OF First Middle Tost 7. DATE Month Day  Yeor 


Nifyreionrint| Mary Ellen MUROS DEATH Feb. 9 19 66 


) SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo 8 DATE OF BIRTH 9. AGE {In yeors JEUNDER 1 YEAR [ IF UNDER 24 HRS. 


irthd in. 
Pemale Cauc | moowm [) _oword C} June 25, 1932 | hoy [Mm] Oe | Hus | Me 


4 "Wo, USUAL OCCUPATION (Give Kind of wark done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) V2. COTZEN OF WHAT 
it t ing li if zetir . * 
uring most of wag Hee ean etred) InpUSTE Alexandria, Virginia "U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Warren M. Gettle Hilda V. Davis 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Seringfield, Va. 


(Yes, na, orunknown) |(IF yes give war or dates of service Be lph L. Muros, 8121 Gree Ley. BV sa. Meek 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 
IMMEDIATE CAUSE (a) Melanoma , malignant 


S75 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), DUE To 
stoting the underlying couse 
fast. aki <s 4 i) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WASAUTORSY 
vs [9 no 


200. ACCIDENT WAS UNDERLYING CD) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
‘OR CONTRIBUTING [2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2he. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote 
Hour a.m. Whi Not Whi factory, street, affice bldg., etc.) 
at wark L] “ot work 


21. | certify thot Qj (this hospitol) ottended the deceased from_Jan , 19_66, ta Feb. 9, 19_A6that #) (we) last 
saw the deceased alive on__Feh, Q __1966_, and that death accurred ot 201.44 fram causes and an the date stated abave. 


Tio, SIGNATURE detec = =, 72b._DATE SIGNED 
Ze. no. pHys C1 _omtcror C1 is EX] Feb. 9, 1966 
The. PHYSICIAN'S 723. ADDRESS 
NAME (Type . C, Johnson, M, D, U. S. Naval Hospital, Bethesda, Md. 


3a cae 3b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
REMQ\AI ify) . yO 

fee ~-LL-O8 Pe kype i Vane d. Ath 7PToal lh Ai Le 
24. FUNERAL DIRECTOR “ADDRESS 250, RECD BY REGBTRAR” | OS. REGISTRAR’ SIGRATURY \ 
Everly & Wheatley, 1500 Braddock Rd. of 2 f p , 
A 2 Ge 


the funerol 


ages | 


filled in 3 


leose remove carbon papers. 


within 72 hours afte deine 


ond in an’ 


physicion ond completely 


hen 


tt 


ned by the ottendin 


uriol-tronsit permit. 


g 


‘ote hos been sii 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to buriol, cremation, or removol 


director, page 3 should be detoched for use as the b 
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TO FUNERAL DIRECTOR: After this ce 


Ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


rise 10 immediate cause (a), 


o4 02354 CERTIFICATE OF DEATH 02524 
= jee a 
ses Z| 1 gre DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
° 0. Y a. STATE b. COUNTY, 
3-5 Montgomery MARLAND Maryland Montgo 
‘2 33 b. cy oe ea (If outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
=Pp ite on " 
Bes Bethesda (ural y"” 2 days Rockville : 
= ues d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS é. IK RESIDENCE 
Bese 2¢|U. S. Naval Hospital 13020 Turkey Branch Parkway ves C] no [X) 
= 5 = g Kei First Middle Lost 4 ae Month Doy Year 
gsc (Type or print) Elizabeth (N) Murray path February 10 1966 
iS % $ $. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED O 8. DATE OF BIRTH aS nce fi ygers IF UNDER 1 YEAR| IF ie aes 
s2 G irthd oy] mn. 
—=2 {Female Caucasian| wioowo FX) owvorceo C)} Yep. 1880 R58. 
c 100. LI Tl zr af wore 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or fareign country} V2. re Ms WHAT 
> during mast of working life, even if retired) INDUSTR) Y 
2 ousewife Own home | Pomonkey Maryland Ue be As 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E38 Richard Crooke Unknown 
oe 
ee 1S. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT R eicisoss 
ee s (Yes, no, ar unknown) |{If yes give wor or dotes of service] 1 6529 Trex HesCourt 
2Es lo None None Edwin Murray Lanham, Maryland 
SS : 
@ 18. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond (c}.) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=e Sie 5 IMMEDIATE CAUSE (a) i‘ } 2A ceoebeal etn aaa o 
ee 1X DUE 10 3 ; 
2 Conditions, if ony, which gove (v) Aebeera | entews: on) 
¢ 
3 
2 
2 
$ 
3 
2 
is 


220. SIGNATURE 22b, DATE SIGNED 


5 
e stoting the underlying couse DuESTO 

= Le mos... ) 

$ > | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. eee! 

o [~} a 

8 513 ves] no K] 
Ss = | 200. ACCIDENT WAS UNDERLYING C] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

= 62 | OR CONTRIBUTING C) CAUSE OF DEATH 

3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

6 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20%, (City ar town) (County) (State) 

= 2 Hour o.m, While Not While factory, street, affice bldg., etc.) 

be p.m, 19 ot work at work he : 

= 21. 1 certify that (I) (this has; fil) attended the Su a from_OF ebruary _, 19.66 yy toLO ve br ary966, that (I) (we) last 
A saw the deceased alive anLO_Februa 19_©9., and that death accurred at © M, fram causes and an the date stated abave. 
s 

-” 

® 


ATTENOING MED. STAFE 
PHYS. 1 pirecror (1 pays. 


should be filed with the State Dept. of Health prior to buriol, cremotion, 


Se ‘2c. PHYSICIAN'S: 22d. ADDRESS 

= Name (Type) We L. Brannon Jr. L U.S. Naval Hospital, Bethesda, Md. 

= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= REMOVGL (Specty) 1 ff 66 Ft. Lincoln Cemete Bladensburg Maryland 


N A 
i 24. FUNERAL DIRECTOR ZZ, (MRA Georgia Aperiiie 759, RECD BY REGISTRAR 25d. SREGJSTRAR'S SIGNATURE 
wad SQ] W. E. Pumphrey~ sitver Spring, Maryland | obey 


eral 

Pages 1 te 
ey, 
34 


completely filled in by the. 


we carbon papers. 
event, within 72 hours 


ci id 


attending physici: 
rmit. Then plea 
or removal, an 


d by the 
burial-transit pet 
‘ion, 


n signe 


ined by the hospital or attending physician. 
h the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the 


Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has bee 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within o. after death. 
should be filed wit 
= 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02559 CERTIFICATE OF DEATH 2530) 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY v 


write RURAL and give nearest town) 


Montpomery county MARYLAND ve str ct of Col aon a 
b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. (If outside corporate Iimits, write RURAL end give nearest town) 


Kensington Washington ul 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Br OE 
Carroli Hall Sanitarium 4500 Conn Ave NW. yes(] nof] 
3. pas First Middle Lest 4, DATE Month Day Year 


a — 
(Type or print) ELIZABETH JUEW bu Re oF | DEATH (EO RdAPY “J 19 G ¢ 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE Beda temas bo | Howe | 


last 


a lay) Months | Days | Hours ) Min. 

| /Emale White) WIDOWED pivorcen {| /2 -$ — LEIS |e yee 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Housewife Homemaker Lincoln, New York | U.S.A 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

KERN UNKNOWN 
GF, WAS DECEASED EVER INU'S. ARMEDFORCES? 16. SOOTALSECURITYNO. | 17. INFORMANT Address 
5, no, 


or unkown) i yes pive war or dates of service) 


-66-815" Mrs. E.G. Weiss, Same as 2d —_____ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} POET Bauer 
oe “STi EEE a roeds Ca kena (Ke FT BRAT, wes 


he DUE TO 
Conditions, If any, which 


gave rise to Immediate (0), 
cause (a), stating the DUE TD 


underlying cause last, (c) J 
S PART If. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)  |19. IT ett 
& =~ 
$ SEWtht / yes] NO —}- 
= | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 

21. | certify that (1) (this-hespital) attended the deceased from_Z2 — 2. _, 1942., oL2E. 19.4@, that (I) (wo) fast 


saw the deceased alive on__e  _/( 19.22, and that death occurred at2:12M, from the causes and on the date stated above. 
22. sig 22b. DATE SIGNED 
cae 7 mo. PIV NS Ee Bintcron Cavs. CI ee STOC 


226. PHYSICIAN'S 22d. ADDRESS S 2-0 G A/G RWGY : 
NAME (Type) | CHEVLY CHASE ) Md 
23a. a paar 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Crees an Feb 16, 66 lues Crematory Washingto DC 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ie EGISTRAR’S SIGNATURE 
) ‘ + ie) OL A, 
Lee Funeral Home, 300 Ath St, NE Wash bafEB 18 19661 fOC%arkes Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Zz ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 02566 CERTIFICATE OF DEATH N25 34 


AS 
JEM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
o%G @ GOUNTY t Y, 
me 2 $772 © hy MARYLAND 
3s By CITY OR TOWN {If outside corpéjate limits, c. LENGTH OF STAY IN Ib 
Sy £7. _waity QORAL and give nearestawn} = 4 We 
a DETACS TOA DU dh ‘72 ee 
@ gs SA, HOSPITAL OR INSTITUTION {If not in haspital, jive street address) d. fee Ut s @. ee pitas 
ss Jo = orban Sal 29 ASCE S ves L] No 
ss 3. Hapa 7/5 First Middle fa 2 4. DATE 
: / } OF 
me (Type ar print) / hens Clint My G IE ; DEATH c 


9. AGE (In years 
fiatgan) 


5. SEX 6. COLO ee 7. MARRIED [—] NEVER MARRIED B. DATE OB-BIRIH— 
We, USTED wipowedD [_] DivoRcED [7] = ar fA Yes. 
rs USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR hay (County 8 State, or feign cayntry) 


i051 af warking lite, even if retired’ ) INDUSTRY - t yy 1 
WIE GLE “CLR ic vp fut AC: | | VBEYKA v2, > 
iB. ) * ‘ea, o Lin oP oN i MAIDEN/NAME Vz, 3 

Likkitiny [F-74 ), Cloke, A atkie Senne 7 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. le INFORMANT Address i 
{Yes(na;er unknawn) {If yes give wor or dates af service] a Li Bs at y yw ls Wy) - i ‘ 
one Yes LhC/ / CAOLS — (FIC) €L 
1B. CAUSE OF DEATH (Enter only ane cause per Ce (a), Gand (o).), INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: : SE] AND DEATH 
IMMEDIATE CAUSE (a) ss (2a aNd a 


a 


12. CITIZEN OF WHAT 
one 


-transit permit. Then please reme 
crematian, or remaval, and in’any event 


: The law requires that the death certificate be executed within 24 haurs after decth. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


¢ , . 

3 a é / DUE TO 

£2, 2 Conditions, if ony, which gove () 

=. > ise ta immediate cause (0), 

e 

> Sie stating the underlying cause Jat 

2322 | eae: Eee 

2 8 

2 8 a PARJ $1, OTHER SI ICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o: 19. WAS AUTOPSY 

SB 2ec 3 AY PERFORMED? 

g aye ; 

. ote File : B YES 

5 oH 
Zs 5 z = 200. ACCIDENT WAS UNDERLYING C7. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Setus ‘& | OR CONTRIBUTING L} CAUSE OF DEATH 
Ra Sso.- \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= uss 3 [aoc TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ar fawn) (County) (rate) 
a —4 so 2 Hour a.m. While Nat While factory, street, office bldg., etc.) 
4 iz os ‘5 9 at wark at wark. , 
eget oo 21. | certify that (I) (this hospital)yottended the deseqsed from_/ /7/ Gi, 1966 to_r/S , 1966 thot (I) (we) lost 
zy .2e f 
He Be saw the deceased alive on 19 _ and that death ‘accurred ot “= 7M, fram causes and on the date stated above, 

we: s ce a ae YUL - ATTENDING MED STAFF eee 

~~ : , the 7 s 
Se 32 j Fe, Ohac vat MD. _ PHYS. (1_pieecror (Pais. "SMES 
a> Se Da. TNS 2 22d. ADDRESS 2 a ee 
ees 38 Sete) DEK iS LpWNSa0 fonshara Drv. 
SoS ss Pa et BY hd ht 
= 2, 32 Ba. MPLIAR oR) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

= i a . 
ef os REMOVAL papi 2-9-66 Darmestoun Presbyterian Chmeteru. Darmeatoun._ [Mf 
[7 24. FUNERAL DIRECTOR YZ, 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
YR AIS (4). 1 te C27 &4 | . C fy y 
wMise SS] Wenser €, Pumphreu, ; ome B 1) {9661 / Ped 


7 


= 
—] 
= 
wn 


HEALTH DEPT. 


. If any delay is necessary, 


IO DEPUTY g.. EXAMINER: This certificate should be executed within 24 hours al 


6 retained for your files. 


pages 1 and 2 with the State Department of 


fo the funeral director. Pag: 
i, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


PM3. Page 


Item 18. Give Pages 1, 


a burial-transit permit. 


aminer’s Office along with for 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded fo the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as 


Health or its designated agen 


WR AISME 
5M 1/63 


\ 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B2587 MEDICAL EXAMINER'S 'S CERTIFICATE OF DEATH St 5 
1. PLACE OF DEATH ee eee 2. Se. Oana RESIDENCE eS lived, If inslitutlon: Residence before ud ion) 
RS Skit 2. STATE b. COUNTY 


Montgomery MARYLAND Maryland Montgomery —( f 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib , CITY OR TOWN (If outside eorporate limits, write RURAL and glve nearest town) 


write RURAL and give naarast town) 


| aarosahver, Spring Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS @. IS RESIDENCE 


MEDICAL CERTIFICATION 


ON A FARM? 
sedighy-Cross Hospital _____||_1028 unis mst no EI) 
3. NAME OF Middle 4 oF |» Bast: Dey 
oe ein Les 
ype ot print . 
5. SEX 6, COLOR OR RACE f DATE OF BIRTH 9. ts (h IF UNDER 1 YEAR| 1F ats 24 HRS. 
, ‘ 7. MARRIED EVER MARRIED pe . In years {1F UNDER 1 YEAR, _1F UNDER 24 HRS. 
bbe O Jost birthday) | Months Days | Hours | Min. 
White wipoweD [7] —_bivorcep [] 4/28/1901 64 yn 
He Soar OCCUPATION (Give kind of work 10b. KIND OF BUSIN! St i . 
Gi ange sll tls ia eeaay Ob. Kil ESS OR INDUSTRY Rr VRRo yeh! tete or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
Insurance Broker Insurance Baveria,Germany U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sally Oettinger Dolce U nn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Vey oF ert enel iersivavararscnasotsbrsTc) 1028"University Blvd. 
NO sine Mrs. Kaethe Oettinger _ Silver Spring Md ___— 
18. CAUSE OF DEATH [Enter only one eause line for fa), tb), end (c).] ~ - INTERVAL BETWEEN 
- ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
pers / 


| DUE TO 
Conditions, if any, which (b) 
gave risa to Immediate ceuse 

{e), steting tha underlying pusTe) 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(e}| 19. WAS AUTOPSY 
PERFORMED? 
yes (] no 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port I or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING [) 
CAUSE OF DEATH, 
20e. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) {Stote) 
Hew eRe While Not While factory, street, office bldg., etc.) | 
pom 9 jat work ot work ! 
21. I certify that | took charge of tharemgins described above, held an Autopsy im} Inspection Inquiry and in my opinion 
death resulted from: 7 Natural cue ‘ident i | Homicide ta a jetermined manner 
CHIEF MEDICAL EXAMINER 


ACTUAL 


, ASSISTANT MEDICAL EXAMINER ae DATE SIGNED 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 
B REMOVAL (Specify) 


mame BEL Dey KK (KE ek bee ET So LG. ab, ( 26, (16 6 


224. LOCATION (City, tewn, or county a ee 


ueine.  IFEB 27 ey a Lepanson Cemetae 


23. FUNERAL DIRECTOR oh iS ST- W. u | uk 9 REC'D BY REGISTRAR 


Hy arrsvi lle Mp. 


4b, REGISTRAR'S SIGNATURE 


_ DAN ZANSKY F Sous SASH, D.C. 1966) 


MARYLAND STATE DEPARTMENT OF HEALTH 
a2eBR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 


aromas CERTIFICATE OF DEATH Or 4: 
= 225 
3 22m) 1 Seste OF DEATH 2, USUAL RESIDENCE (Where sed [jved, If Institution: Residence before admisslon) 
- ee"3 “Mo one. a. "a b.COUNTY 7, 7,2 J 
Ss oS MARYLAND 
S = oe b. ae OR TOWN (if outside cor orate eae c. LENGTH OF STAY IN Ib || c. CITY OR, TOWN (If Id@. corporate limits, write RURAL ve ne: town) 
oe 38 2 cle ite He ave nearest’ town) eo 2 A p 
5 os 8 ~lencal ps LP 
Le Staite cee: rahi [AL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ae APSE 
2sn 
= one Farhad tSLAG Ve LOWS dust not] 
Sse 3. pene First Middie Last f Month Year 
22. 
ast (Type or print) orl VU DEATH oe tar 19 bi 
fd fe { ris 
8 & 5. SEX 6. COLOR OR RACE | 7, MaRRiED /—) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years a ae FUNDER 24 HRS, 
3 Jast bli vi Months | Days | Hours | Min. 
Ze HE wivoweD [E}- —oivorcenf]| /—/Y— 72 | | 
5 AOa. USUAL OCCUPATION (Give Kind of workdone| 10b. peak gt: BUSINESS: OR 11. BIRTHPLACE (County & State, or foreign remy 12, Se WHAT 


cy of working I as If retired) 


13, FATHER’S-WAME 


Sortprice 0. 


1 ee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. FORMANT Address 
(Yes, no, or unkown) head service) TE. 
‘a. OAM Geum - 0311 fe 
18. CAUSE DF DEATH [Enter only one cause per ‘or (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: va. yah Do Lie 
' IMMEDIATE CAUSE (2) Hn hinge C4 a 
YYLX DUE TO 


Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) 19. WAS AUTOPSY 
& " PERFORMED? 
2 ne Arterws St ves (a) Se 

z i= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not white factory, street, office bldg., etc.) 
: Mm. 19 at work] at work 


21. | certify that (I) (this hospit lags the on m from. 1963, to that (I) (we) last 
saw the deceased alive o1 and that death occurred at_2 7 _M, frorh the causes and on the date stated above. 


330. SIGNATURE 220. DATE SIGNED 
> teal oe YT wv, AReN'NS Pp Bintcton Co] PHYS. Fol 
2c. PHYSICI Pa I 22d, ADDRESS 
mem TRA Ne Tubliy ASF Wayne hve. Sg 


23a. BURIAL, CREMATION, 
REMOVAL ar 


23b. DATE-THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ATION (Gity, ae (State) 
Bi rral Laie xt Jed cant ommels _ ron Ceme}ye wi’ Mel shrine 
24. FUNERAL, Dan ears [e ws) D, 0 /-10 Shy 25% ant EGISTI a ISTRAR’S SIGNATURE 
Panean sl VOS 350-0 KanB T1966 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, apd 


TO HOSPITAL @... PHYSICIAN 


VR AL5 (4) 
15M 4-64 


Page 4 may be retained by the hos} 


ey = a — = = . fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL eeee” AND RECORDS, 361 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


21. I certify that. (this hospital) attended the deceased from_2_~ ~ / 1945", to 6. 19.46 , that (we) tast 
saw the deceased alive on_?_ “© 6 19_G4_, and that death occurred aff.33PM, from the causes and on the date stated above. 


22b. DATE SIGNED 
wo. SHE"? Waren SA gal5 February 1966 
3 cna 22d. ADORESS 
€ RAS Wduin LCDR 4c USN U.S. Naval Hospital Bethesda Md. 
23a. Poe) 23b. PATE O/26 23c. NAME OF CEMETERY OR CREMATDRY 


24. BU, TREC Se LY ~ DRESS A/7 
UZ li Silt WheTOM 2 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. o' 


Pe wy, 2589 tren ERUFICATE OF. Peete 02534 
= 2S as — 
Ey ge , 1. PLACE DF DEATH 2. USI R SIDENCE (Where deceased lived, If institution: Residence before admission) 
is S BeyOUnY a. STATE b. COUNTY 
= 23 Montgomery MARYLAND Virginia 
ss trys b. CITY OR TOWN (If outside co! pore limits, c. LENGTH OF STAY IN 1b || c. CITY is TOWN (If Outside corporate limits, write RURAL end glve nearest town) 
s BE ad write RURAL and give nearest town) ‘. 
Bos 38 Bethesda 214 days Springfield v : 
= 3 ¢ ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. steamer 
= =e 
~ =as U.S, Naval Hospital Bethesda THO] Farnum Street yes] no fd 
= 3 55 3. HAME OF First Middle Last a, <baTe Month Day Year 
= B25e (Type or print) DEATH 4 19 66 
8 Leonard Joseph pei 
3 6.8 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years [IF 1 YEAR IF UNDER 24 HRS, 
£ 82s 7. MARRIED XQ. NEVER MARRIEO [_] ede) Hee 
2 oom Wwe birthday) {Months | Oays | Hours | Min. 
2 s&5 Cauc wipoweD ["] oivorceo{_]| December 5 1917 yrs. 
eo gs 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & (t or foreign country) | 12. CITIZEN OF WHAT 
@ ES during most of working life, even if retired) INDUSTRY COUNTRY? 
Ee® US. Navy Ohio U.S.A. 
Nes a S 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
= nee 
— srs Martin i Mary Benner 
o a 15. WAS OECEASED EVER IN U.S.ARMED FORCES? | 11 55 
s 2 5 (Yes, no, oF unkown) See Dory Bag ET a al Ther Fafatin : 
$ 288 VA#-[FEF\__susan Bs Opeil Springfield, na 
eS S35 18. CAUSE OF DEATH [Enter Le of cause per line for (a), (b), and (c).) a 
5228S PART 1. DEATH WAS CAUSEO BY: : Meee 
gS 085 9 IMMEDIATE CAUSE (a). 
=o Bs5 me) OUE TO 
geass Conditions, If any, which 0) 
a le gave rise to Immediate 
2s 222 cause (a), stating the QUE TD 
2 underlying cause last. 
=5 = peoeuse. aE (©) 
= # = 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART l(a) |19. HEAT sete ae 
Bsg2s 918 ves ft NOT 
=—=Ss52 Ajz 
z£ = ca = pc ES cae se Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I! of Item 18.) 
eggs Fa (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
= 2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, fem, 20f. (City or town) (County) (State) 
a a Hour a.m. factory, street, office bldg., etc.) 
6 While Not While 
s 2 = mM. at work L] at work 
S2= 
Se. 
Hse 
Bes 
e2e 
=z a 
Bes 
528 
ZSzP 
ee 


| 23d. LOCATION (City, town or county) (State) 


VR AIS (4) 
20M 1/65 


<a MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22570 CERTIFICATE OF DEATH 12535 


1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before mF 


Z 


JUNTY 


1 b. COUNTY 
On MARYLAND Tape Cite) aye 
b. Sor Tow! limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWNA\f outside corporate ilmits, write RURAL and give nearest town) 


(Ph $o" 7p Sy ae 
veg OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. ap he l 8 
Wa ches aX Moepsted |b 509 Co St rest] no 


ompletely filled in by the funeral 


ve carbon papers. Pages 1 


, cremation, or removal, and in any event, within 72 hours aft 


3. NAME OF DAI Year 
Melt e 207 4, DATE Month ae 
(Type or print) Atee witma MA DEATH are 19 

5. Sex 6. COLOR OR RACE | 7, wannieD [] NEVER MARRIED [-] | ®& DATE OF BIRTH 3. ACE (In years a FUNDER 24 HRS, 


fast birthday) (Months Hours | Min. 


" _ | widower SE oworceo]| Fy =F -O & 


fa. USUAL OCCUPATION (Cive kind ie phair one 10b. a OF BUSINESS OR 11. BI RTHPLACE ey & State, or foreign country) 12, Sour i WHAT 


ring a of Seer ies tired. $4. 4 g A 3 


13. FATHER'S NAME R fee 
cd 


14. Jeeleze 


EIFS. 
15. WAS DECEASED EVER INU.S. ARME! 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) are oo 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 es INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Fo ah pales 
,» .. IMMEDIATE CAUSE (a) : ‘ Lb Fe 
U7 ee 


\ DUE To sis 
fia Ae 2 


Cenditions, If any, which 0) 
gave rise to immediate 

cause {a), stating the DUE TO 
underlying cause last. ©). 


PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


-transit permit. Then please’ 


19, WAS AUTOPSY 
PERFORMED? 


ves [_] No [} 


eT 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF SUIURY AEG: farm: 
While Not While factory, street, office bidg., etc.) 


at work at work 


aL certify that (I) (this saa a vi the d docses d trom_“.2e « ~ 2% 
saw the deceased alive o1 and that death occurred a a M, from the causes and on the date stated above. 
UF 


LA TENDING “fi 22b, DATE SICNED 
A 
A &y BLL HAR rm ADDRESS Sia 


23b. /DATE TI EOF NAME OF C NETERY OR REMATORY 234, 


Zz 26 664 


20f. (City or town) (County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


23a BURIAL, CREMATION, | 
Leh §Specify) 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


25a, REC’ 


county), (State) 
25b, ody RES glue 


VR AIS (4) 
20M 1/65 


sia a a ee 4 b a7 = eS a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
one CERTIFICATE OF DEATH 02536 
nae = = 
228 1, PLACE a 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
Sane 4 a. STATE b. GOUNTY 
2oe ondgom MARYLAND MtGo mtn 
= gs b. a OR TOWN (if outside fo PR limits, ¢. LENGTH OF STAY IN 1b || c. mals OR TOWN (If outside Ye limits, write RURAL and give negrest town) 
Bee 7 ia kK and Dae negrest town) 
a4 i 37 fa bes, Le 
wen d. nat fea Kee. OR | aE! We not In hospital, give Chit address) || d. ste ei” @. §S RESIDENCE 
Bar i ON-A FARM? 
be 3 ™ 3bI6 yes] nok 
Sse oF ee OF First Idle Last a DATE Month Day Year 
sea DECEASED c ‘ 
ese Gypeorerny — (Nikhian  FREDEDiok PAUREN DEATH ES 2u_19 66 
5 5. SEX 6. COLOR DR RACE | 7, iteDe Rick NEVER aera 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS, 
H last birthday) {Months | Days | Hours | Min. 
WIDOWED FX] pivorceo[]} .3-/9 - $/ yrs. 
10a. USUAL OCCUPATION (Give kind ef work done 10b. KIND OF BUSINESS & 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

See during most of working lif eeatevee INDUSTRY) 5 fic COUNTRY? 
ae 
—£°s 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAWE 

Ss 
bo 
BEE . A4egsT MoneE ecck DEN 

Be . WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SE . Ft 
s¢ s (Yes, no, or unkown) | (1f yes give war or dates of service) DULL SEDER ITE NG CS, Seuide te Ap: : bs, Takoma Pk 
- ss Me. 
Fn 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. J INTERVAV/BETWREN 
Bes PART |. DEATH WAS CAUSED BY: NS OH 
oS Ss ii IMMEDIATE CAUSE (a). 
Oo _- 

7 | DUE TO . 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


Fs THER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. Baa Pe aee 
= — 4 . 

als = Mena) Pact ves] 80 BQ 
= INDERLYING 20b. DESCRIBE HOW INJURY OCCURREW (Enter nature of Injury Infart 1 or Part 1! of Item 18. 
& | op CONTRIBUTING?) CAUSE DF DI c ee a i 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m, white Not While factory, street, office bldg., etc.) 
a 
= p.m, at_work (| 


that (I) frre} last 
, from the causes and on the date stated above. 


205. DATE SIGNED 
ATTENDING\—y MED. STAFF 
M.D. _ PHYS. as pirector (J Puys. (J 


saw w the deceased alive on. 


J cme id 
ee PHYSICYAN’S 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Aiter this certificate has been sii 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


NAME (Type) geal 2 E Takoma 
MorriAl C. Quinnan 83) University Blud,, at. aa = 
a BURIAL, CREMATION, 230. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “estate! 
REMOVAL (Soectty) 


24. FUNERAL DIRECTO 


Warmer ye Pumphrey, Ine. 


VR AIS (4) wh 
20M 1/65 a 


* 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


= 
Est 
s 
a 
S] 
. 
2 
= 
< 
2 
5 
3 
= 
RA 
nx 
ag 
“3 
= 
= 
a=] 
2 
2 
S 
3 
ry 
4 
Ey 
@ 
a 
2 
2 
3 
Ss 
= 
As 
a 
38 
4 
S 
o 
3 
@ 
= 
=, 
~ 
3 
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= 
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ry 
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= 
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VR AIS (4) 
165 


20M 


wb 


ea 


funeral 
\ 


and completely filled in by tl 
move carbon papers. Pages 
yany event, within 72 hours after, 


ig 


|-transit permit. Then 
|, cremation, or removal! 


After this certificate has been signed by the attending phi 
director, page 3 should be detached for use as the burial 


should be file 


d with the State Dept. of Health prior to buri 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
© DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02572 asian SRUEOMTE OF DEATH 2537 


1, a RE OEATH USUAL RESIOENCE hae deceased lived, If institution: Residence before admission) 
Ne a, STATE MA b. pest 
UTGCOomMEK MARYLANO # pod MER 


b. a iat TOWN (if aauee corporatP limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {ff outside cgrporate vant cae Ds and give n@arest town) 
_—werite RURAL and give n eee ) ‘ 2 si 2 i 
@. IS RESIOENCE 


LAhkhoma SARK SLMEERS | Silue S fas 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. =r ficbeas ON A FARM? 


WAskiweTan Saws tags eabath- Pile 6 earegy ae i ves] no 
3. NAME OF First Middle Last . DATE Month Day 


Year 
DECEASEO OF 
Cryo oF Print) AO AVA CALE Palmer DeaTH 


/5- 16C | 
5. SEX 6. COLOR OR RACE 


hg A. ALETE MARRIED _£ ‘DATE OF BRE ft AGE (in years [IF UNDER 1 YEAR IF UNOER 26 HRS. 
Po RIEO L] (ea) Pf 44 ingle Months | Days | Hours | Min. 
Ems le |; ee WIOOWEO" Divorceo [-} yrs. 
$5 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF Chey OR BIRTHPLACE (County & 2 Mk country) | 12. Ce OF 1, 
durjng most of working life, even If retired) INOUSTR ‘ ae > COUNT! TUS A 


Acti¢ ML ain Y Ame, i. wy) 
13. Fines nae : Ne 14. a. ie mTOR EG insta. ; 
A m Ehial Emil Rok 


17. INFORMANT 


LEYES p02 Saar 7 


(Yes, no, oF unkown) | (Ifyes give war or dates of service) 


VO ch AT WEBLEF BOUL. 2p a cA 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16, SOCIAL SECURITYNO. 
Ber (OO2- 


24. FUNERAL ee eet one A 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN | 


( ONSET ANO O£ATH 
PRT Oe A Eel iy NEKOSCLER OTIC NEaer DSEASE lawkveo 


Eien 
AH+AbO X 
J DUE To 
Conditions, If any, which (0) GENERA DED PrEeTE fe to 6 CLER OSS Yease. 
gave rise to Immediate ee 
cause (a), stating the _ 
underlying cause last. ) Di AGC ETES VKECLT “af Yeas | 
Ss “PART II, OTHER SIGNIFICANT C ONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART Aa) 419. pag Pea rey 
i= So 
$s YES {. no [} 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=, Hour a.m. factory, street, office bidg., etc.) 
S 5 While Not While 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_/> 25 _, 19 &, to , 194, that (1) (we) last 
saw the deceased alive on__“2- GG, and that death occurred at{O¥2Am, from the causes and on the date stated above. 


22b. DATE Ne 


22e. PHYSICIAN'S en ele NiO? men ie DIRECTOR OPH PAYS, | af i6 Me 
= 22d. ADORESS 
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23a. BURIAL, CREMATION, il 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
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CERTIFICATE OF DEATH 
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S23 \J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ia adm|ssion) 

=f a a. COUNTY M bt Wed TATE b. COUNTY 

2y2 PDTC Oly Efey marveano [|New York 

ia) b. CITY OR TOWN (if outside cor, rs limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outsid& corporate limits, write R! 

Bee write RURAL and give aes town! i ui J > 

= 3 S/(LvéV lef 3 days CHE: 

3 Sa d. NAME OF HOSPITAL OR rsa unt (if not In hospital, give street address) || d. STREET ADDRES: 2 

=S21¢ p 

= BEC f Moly ose, NosPrTAe -~Seven SPM 

Sse 3. NAME OF First Middle Last . Mon Day Year 

pea DECEASED * aN‘ OF nis 

ese (Type or print) NELEA) eS PALMETEC | DEATH FEB 4Y 9be 

823 5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE i TFUNDER 1 YEAR |IF UNDER 24 HRS, 
3 ; La ay) Months | Days | Hours ] Min. 

Beer -F lof het pwvorceo[]| /-~/é- /*8 C . Zs 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS 0 RTHPI i TIEN | oe a 
during most of working iffe even If retired) INDUSTRY rn Pep paige ene eee cnt =a cou 


é / 
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sic 
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set nal fit estanti eU S. SAM ED EOR DES 16. SOCIALSECURITY NO. | 17. INFORMANT _— S ood S. 
fe We Silver Speing, Me 
5s f 69-03-9708 (hea, Kuth Stokge aydand 
~s 18. CAUSE DF DEATH [Enter onty one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: B; Ay ONSET AND DEATH 
E So I 25 IMMEDIATE CAUSE (a). 2 

3 3 | aw, TO 


buri 
A 


gave rise to Immediate 
cause (a), stating the bee To 
underlying cause last. ©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Conditions, If any, which Ale re 21 DS@.LIsrosrs 20 Ype& 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [ey 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


208. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm, 
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p.m. at work {_] at work |) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


d for use as the bi 


_of Health prior to 


20f. (City or town) (County) (State) 


After this certificate has been signed by the attending ph 
MEDICAL CERTIFICATIO) 


a 21. I certify that (1) (this hospital) attended the deceased from__“2. 19_Z4, that (I) (we) last 
saw the deceased alive on__Z/' _19 44. and that death occurred at2. 224M, from the causes and on the date stated above. 
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I. M.D. freee erie al pays. CI| 2/7 
2c. PHYSICIAN'S 22d. ADDRESS 
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ferinlowre, x no BS re ie ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
goeye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH p2530 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
i ef = @STATE b. COUNTY oe 
Z ONT GOMEL-S MARYLAND 1D. /4onT COM y 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate imits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


KSETHES OF Sil CE SPLINE {5-7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


®. 1S RESIDENCE 


3 4: 
Go JSETHLESI OA SVL VEL RIG Wives Ss O88 IOHST: HPT A poly. veel pe 


3. tara Se First Middle Cast 4, baTe Month Day Year 
(Type or printy ABR T4 4 re 7 M. Lz rast coal | DEATH [ER Jf, LE 
RIED [] | 8 


SEX 6. GOLOR OW RACE [7, MaeRicD FR] WEVER MAR DATE OF BIRTH 9. AGE (in years [iF UNDER T YEAR I UNDER 2417, 
) 2 _jast bl day) Months | Days | Hours | Min. 
1 Ww wipowed []__owvorcen 4 D?, 24 /S SB Z7_ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY > COUNTRY? 
a Pane wD LYE INES Kuss. : 


13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED eR K U.S. Tae FORGES? 16. SOCIALSECURITY “be INFORMANT Address 


Yes, no, of unkown) dik aes any bi) 76O Gyre = 
, cen lepl= Led. 
= Aekoan LMSOl Distr ver eh = 
18. CAUSE DF DEATH [Enter only one cause-per line for (a), (b), and (c).} INTERVAL BETWEEN 


od f J ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bie = oo SU POTT Me 
___, IMMEDIATE CAUSE (2) Ww eo simak, ¢ } eran GronZ 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) la WAS AUTOPSY” 


ED? 


ves [] No Df 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while ost while factory, street, office bldg., etc.) 


p.m, 19 at work at work 
, 19-72, to 1942Z_, that (I) (we) last 
eath occurred at..241M, from the causes and on the date stated above. 


22a._ (SIGNATURE i 22b. DATE SIGNED 
ie uo, MB" pa HB BE LPL //, /7be 
22c, PHYSICIAN'S 22d. ADDRESS f 
Me ovis Shuman UO WIS Manu Gut bw) Woah Mil 203g 


23a. BURIAL, CREMATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL_(Specify) 


Bursal | 2/13/66 _IMt. Lebanon 
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j-B. DANZANSKY & SONS 3501 14th St, Nw 
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Slate g. COUNTY 9, STATE b. COUNTY 
aes € [VLAN LG MARYLAND A 
22% Sag b ay ay, outside carparatyits, © LENGTH OF STAY IN Ib (If outside carparate limits, write RURAL ond give nearest town) 
Bea ee rite fanc ae who oe a 
oF cD / / 
os. Ss Fa 
r ae eee TNE oy HOSPITAL OR INSTITUTION (If nat in Repl give street address) 4. STREET ADDRESS © RETDENCE 
ae = i 
28S 2£37/ Wa Qh Sty +t Aotphile JOO. Li Zvre. aaiiced 
se § First Middle Lost A. DATE Month Da Year 
Boe: = 3. NAME OF dl Vy Y 
see of DECEASED y r) _ Y OF g. 
~2o5 £8 {Type or print) a rath /?] (2 a) DEATH x 22 066 
2° = , 6 Ree pes RACE | 7. MARRIED ae NEVER MARRIED 8. DATE OF no % AE Be TFUNDER T TEAR_TIF UNDER TA HRS, 
o — gst birthday lanths. jays Min. 
& = mails WIDOWED pivorceD 4 ae " = 
see s To. USUAL OCCUPATIO} eh ite. ne ip. Ae OF BUSINESS OR i BIRTHD 55 or Forel nail TZ. CITIZEN OF WHAT 
= ee during most of working Ji “apni retired) INDUSTRY fseccee, COUNTRY NS 
= a 8 = 
esi Bo 13. FATHER'S NAME/) ; . 
aise. oS U 
B23 22 ELLA La 4 
ost 25 AS DEGEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
28 =5 no, ofknknown) |(If yes give war or dotes of service 
> oy 2 
S23 32 pon bE 
a ES = 4 & 18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), ond (¢).) INTERVAL BETWEEN = * 
as ef PART |. DEATH WAS CAUSED BY: : Saad ONSET AND DEATH 
B28 25 IMMEDIATE CAUSE (o) Acute coronary insufficiency; 
BES 2s 4 dh of, DUE TO , 
232 Conidifon fae, Which gave ) Arteriosclerotic heart disease. 
“2p BE rise 10 immediate cause (a), 3 
(eres of stoting the underlying couse UE TO 
228 8s Kit oe oe @ 
ES2 BS => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
-*5 $4 .]8 7 ogre a ‘it RF _ 0 
Bae 2s LIS 
HES Sy = | Wo. EXTERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
=p 28 & | PRIMARY (Jor CONTRIBUTING 
52586 & [CAUSE OF DEATH 
ZeGEaet S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Store) 
ZEssao Sd 2 Hour a.m. While Not While factary, street, office bldg,, etc.) 
See see = 9 at wark at wark 
a9 : ; : : = 
wee sa 2 21. | certify that | took charge of the remoins described abave, held an Autopsy (J, —_Inspectian ~~ Inquiry [Sf7* and in my opinion 
@ a 25 = death resulted ffm: Natural causes FC], enf LJ Suicide (J, Homicide [1], Undetermined manner [7] 
eyens CHIEF MEDICAL EXAMINER a 
mo f5fs5 
ZZr sly A ae é Axe Zee ASSISTANT ape soe 22. DATE SIGNED 
ee a Bal 2 
as ess EXAMINER'S mE Z 78 
=> 
aZs zz eo NAME (Type) LDEN 4b, Wh rai or ca XE oe Ad 1 b 
Pa = 
Sge2tts 230. BURIAL CREMATION.) //] 736, DATE THEREOF OF BEMETERY OR CREATORY Bd. LOCATION (City aq Town) 
ebenoe 


se (Specify) iy Se Al ) La) 
! in 1. tt 3 BY ats cae REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS,.301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02576 


CERTIFICATE OF DEATH 


ood) 
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T. PLACE OF DEATH 
COU 
° OMontgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare pp) 
STATE + OUNTY 
a Washington, D. ‘ct? 


b. CITY OR TOWN i outside corporote limits, 
write RURAL.and give nearest to: 
Bethesda i Gates ni) 


Pages, 


¢. LENGTH OF STAY IN Ib 
8 hours 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
U. S. Naval Hospital 


d. STREET ADDRESS e. I> RESIDENC 
ON A FARM? 


yes (.] No 


15 Sextant Green Ss. W 


3. NAME OF 
ECEASED 
‘Type or print) 


First Middle 


Boy 


ely filled in by the funerol 
t, within 72 hours af ees 


bon papers. 


Baby 


4. ad Manth 
peatH Februar 


Lost 
Pearson 


S. SEX 6. COLOR OR RACE 


Male Caucasian! wwown 


T-MARRIED [-] NEVER MARRIED [] 
pivorceo [| 19 Feb. 1966 


8. DATE OF BIRTH 9. AGE (In years 
last birthdoy) 


yrs 


100. USUAL OCCUPATION (Ne kind af wark dane 
during most of working lite, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY 2, 
Ue. 


11. BIRTHPLACE (County & Stote, of foreign country) 
Bea. 


Montgomery Maryland 
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13. FATHER'S NAME 
Ronald K. Pearson 


14 MOTHER'S MAIDEN NAME 
Tone Marie Baston 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, er unknawn)} |{If yes give war ar dates of service; 


NA 


16. SOCIAL SECURITY NO. 


15 Sattant Green 


17. INFORMANT 
onald K. Pearson S. W. Washington, D. C. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


7 DUE TO 
(b) 


tronsit permit. Then 


Conditions, ifany, 4% gave 


igned by the attending physicion and 


Prematurity 


INTERVAL BETWEEN 
ONSET AND DEATH 


ul 


tise ta immediate cause (a), 
stating the underlying cause 
lost. 


DUE TO 
{) 


The low requires that the death certificote be executed within 24 hours after death. 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PEREORMED? 
YES no 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. 
pm. 19 


20d. INJURY OCCURRED 


While Nat While 
ot wark D1 otwork 


After this certificate has been sit 
MEDICAL CERTIFICATION 


saw the deceased alive an_Feb,. 19 1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port #1 of item 18.) 


De. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
(| factory, street, office bldg., etc.) 


2\. | certify that (i (this haspital) attended the deceased fram 


(County) (State) 


,19_66, ta_ Feb, 19, 19_O6that () (we) last 


, and that death accurred at2.:OO-M, fram causes and an the date stated abave. 


je 3 should be detoched for use os the bi 
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2c. PHYSICIAN'S 


NAME (Type) Re F, Swanger LI MC USN 


ATTENDING MED. STAFF Bp 2) 

PHYS. CO peor OO pus TD] Feb. 21, 1966 
Tid. ADDRESS 

U. S. Naval Hospital, Bethesda, Md. 


. BURIAL, CREMATION, 


Reet 


23b. DATE THEREOF 


= 
5 
= 
3 
E 
5 
z=) 
$ 
So 
E 
£ 
Ss 
= 
a] 
r=] 
3 
S 
2 
2 
3B 
= 
s 
a 
4 
s 
2 
=x 
6 
a 
& 
i=) 
2 
® 
. 
a 
© 
= 
= 
= 
7 
3 
= 
® 
a4 
= 
4 
o 
s 
a 


director, pot 


4 


Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Dac, NAME OF CEMETERY OR CREMATORY 
7 JArlington National Cemetefy Arlington 


23d. LOCATION (City or Town) (Gunty) (State) 


Virginia 
25b. REGISTRAR’S SIGNATURE 


ith 
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z= 
es 
rr] 
”n 
= 
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a4 
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TO DEPUTY MEDIGAL EXAMINER 


fter death. If any oo 
and 3 to the funeral 


Give Pages 1, 2, 
‘s Office along with form PM3. Page 5 may be 


This certificate should be executed within 24 hours a 


= 
the State Department oo 
my 


in 72 hours after death. 


Item 18. 


e in penci 


‘ded to the Chief Medical Examiner’ 


the word “pendin: 
, prior to burial, cremation, or removal, and in any evi 


ecute the certificate, writing 
. Page 4 should be forwar 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, 


please ex 
director. 
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3500 4-64 
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p2s77 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2542 


“ PUD EOD eem 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
IP he MARYLAND 
b. CITY OR TOWN f ougside corpo: Its, ¢. LENGTH OF STAY IN 1b 
wrlf6/RURAL 


d. NAME OF HOSPI 


§T7U 


not In hospital, give street address) |} d. STREET ADDRESS 
a 


@. TS RESIDENCE 
ON A FARM? 


OS, 


y g V/ Ls yes{_] No 
3. Cenc First Misdie Last 4. Gate Month Day Year 
; 
fiitn dasa Mila. Rergeg.| tm 2 Ful 
5S 6, ROLOR OR RACE | 7, MARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
Jast birthdey) |Wonths| Days | Hours | Min. 
2 wipoweD [7] oivorceo{_] | 8-5-1908 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. pd OF Pu aie 3 OR 11. BIRTHPLACE (State or forelgn country) 


during most of working life, even If ware ID 


12. CITIZEN OF WHAT 
aoc Ke (48 y) (ae bee | Connecticut 


YY? 
TSA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 “Tearson argovet B. Baway 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AdresI, (A Spay fe a 


—_ = 


es, Wo, or unKown, es pive war or dates 01 ice di 
(Yes, mo ) | (tyes oh dates of service) WES Aa ency- £1 bernard Dt WP 


= = boa 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: j i 
WMASGAUSED. EY: Acute coronary insufficiency 


Lol DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). ——E—Ey Se. 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDIT t 19, PEERED 


YES ke no [] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 

PRIMARY o or CONTRIBUTING [} 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm, 
Hour em. 


While Not While factory, street, office bidg., etc.) 
p.m, 19 at work |_]_ et work 1 


21. I certify that 1 took charge of the remains described above, held an Autopsy |X], Inspection |X, > and in my opinion 
death resulted Natural causes Suicide [_], Homicide [_], Undetermined mahner O 
CHIEF MEDICAL EXAMINER [_] 

22, DATE SIGNED 


M.p, ASSISTANT MEDICAL ong 
DICAI INER g Ye 
1D, DURES Ey Lola 9 (166 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


gunners Bor DEV A 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 


eau at ars gat. 23d. LOCATION (City, town or county) (State) 
pecify; 
Birt 2-14-1966 


Arlinet Nat" 1, Cem 
pe DIRECTOR AOS 25a, _REU'D BY REG 3] TRAR’S SIGNATURE 


Beph Mavler 's Sons ayEnGr Welli®h:cJ ohEB 16 1966) fOMonbiy edge, 


ed 
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al 
Rat. 
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n papers. Pages 
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the fj 


The law requires that the death certificate be executed within 24 hours after death. 
ithin 72 hours 2 


transit permit. Then please remove carbo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the bu Pp 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


MARYLAND STATE DEPARTMENT OF HEALTH 
ove 1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ya B'S CERTIFICATE OF DEATH ye 543 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a. COUNTY a. re b. COUNTY 
Montgomer MARYLAND ryland Montgomery 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 50 days Bethesda / =f 
d. NAME OF HOSPITAL OR INSTITUTION (I NY no’ ut one ely ae ddress) || d. STREET ADDRESS 8, IS RESIDENCE 
al reps StL ules ‘ON A FARM? 
The Clinical Center 3 Pooks Hill Road, Apt, 4719 | vesC] no(t 
g Hea a0 First Middle Last 4. mete Month Day Year 
(Iype or print) Dorit (No middle nam Perk DEM Februa 19 
SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER —_ 8. DATE OF BIRTH 9. AGE (In years (IF BUY eerie TF UNDER 24HRS. 
last birthday) ene Sonal Days | Hours | Min. 
Female White wiboweD [_} pivorced (| January 10,1960 | 6 yrs. 


1Da. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11, BIRT PLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None Israel Israel 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
- Kalman Ferk e Ruth Yahalom 
iS SED EVER INU.S. ARMED FORCES? | 16. SO . fe 
(Yes, no, of unkown) | (If yes give war or dates of service) RSE CIAL SECURLIVINO: | p17 Mr ORME The Medical Recd ff" 
° None The Clinical Center, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
ake |. DEATH WAS CAUSED BY: ONE eanUspants 
IMMEDIATE CAUSE (a)_Lntracerebral hemorrhage 15 Days 


is DUE TO 
Conditions, If any, which ) Probable generalized Fungal Infection 20 Days 
gave rise to Immediate 
cause (a), stating the ( OUETO 


nes tyme eee 1 o-houte Lymphocytic Leukemia. 44Monthe— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  }19. ed fad MAE ee 


MED? 


YES a NO a 


20a, ACCIDENT WAS UNDERLYING Sia 
OR CONTRIBUTING { CAUSE OF D 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20¢c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part 11 of Item 18.) 


20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not whlle factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work {_] 


21. | certify that QF (this hospital) attended the deceased from_December 19 1965, tdebruary 7, 1946, that 00 (we) last 

saw the deceaged alive o 19 66_, and that death pccurred ats", from the causes and on the date stated above. 
Wa, SIGN | 22b. DATE SIGNED 
eee oe ae ea 
| “a ADDRES The Clinical Center, National 


| 2b. DATENHEREOF 23c, NAME OF CEMETERY OR CREMATORY 23 Henge y, town or ag State) 
char’ Db. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. FET SICIRN, S 
(Type) 


23e. “BURIAL, CREMATION, 
REMOVAL (Specify 


24. FUNERAL DIRECTOR ADDRESS 


B. DANZANSKY & SONS 38 01 14th St. NW, 


25a. REC’D BY REGISTRAR +r SIGNATURE 


cay 4 1966) fOlerbiy Nueces 


4 S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


je be executed within 24 hours after 


The law requires that the death 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


\d completely filled in by the funeral 


bon papers. Pages 1 and 2 sh 
within 72 hours after death. 


| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02579 CERTIFICATE OF DEATH 2544 


1 ey DEATH 2. USUAL RESIDENCE (Where daceated lived, If institution: Residence before admission) 
a. 


Onl Lt pr € k manviann || "AA £ ey Leen MDW Lbin be 


ft. CITY OR TOWN (if outside corporate limit; c. LENGTH QF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow! 


peg: ieee rest town) SS Fae. Rak yj Nyk ; me f 


a. oe ‘OF HOSPITAL OR INSTITUTION (if not in hospital, giv [drass) d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
——— : | GOS” BR LE. Row d ves [] NOC] 


3. NAME OF 
DECEASED 


(Type or print) _ many A hop Th 2 RR 


4 2 “Month Day Year 


SEATH feb J F 966. 


Last 


S$. SEX 6. COLO! a i 7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH a Gere [am IF UNDER 1 ¥! IF UNDER 24 HRS, 
st birthday) |"Months| © Hours | Min. 
| Femn Sx. W WIDOWED pivorcep [-] Va oo SE7\_7 ee HS it Meck ‘ 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, evan if retirad) 


fe cl (County & State, or Che country) | 12. CITIZEN OF WHAT COUNTRY? 


‘TAG RAtS VDA 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Tohw - 


THORWELL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? =A Was Addrass 
(Yas, no, or unkown) | (Ifyasgivawaror dates ofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT : 
ay 0/3-09-0018 MS Feed Me Cayy $65 Beieg pee” 
18. CAUSE OF DEATH [Enter only ona causa par line for (e), (b), ond (e),] | NTERVA BETWEEN : 
P. b AND DEA’ 
ARTI DEATIMMEDIATE cause) COO RD 7 7 RY ah é 
/ { 


7 Uy DUE TO 


pre if eny, which a See ae banks ee: Mtn a oe 


geva rise to immadiata causa 
(e), stating tha underlying (OVE TO ete hgiprutinee cae 


cause lest. {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ee PERFORMED? 
ves [] No 


20a. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


Hour a.m. While __ Not Whila factory, strat, offica bldg., etc.) ' 
an 19 at work [_] at work H 
2. I certify that (I) (this hospital) attended the deceased from.. 22. : mf , 94E, that (1) (we) last 
saw the deceased alive on.....4.7.s2.4.. 19.4h, and that death ene 4 all. ‘Mem hee causes Med on the date stated above. 


228. SIG a4 . ae. DATE 
ATTENDING MED. STAI i 
wes ie. hows MD. f_opirector [] Pxys. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


mucin Rn E. CkovEr Vacaeckd ar Lime Kensint Ton Md. 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION e town or county) (Stele) 
BAMONRL ete cf 2/5/66 St, Patricks Brockton, Mass, 

24 FUNERAL DIRECTOR'S SIGNATURE 133 POOMBEK Ville Pike  |25e REC'D BY REGISTRAR 


Tyson Wheeler Funeral Home 


Rockvilley Maryland 


@eB 71966 


‘25b, REGISTRAR’S ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 


wes 1 and 2 


ig 


director, page 3 should be detached for use as the buri 
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After this certificate has been s 


should be filed with the State Dept. of Health prior to burlal, cremation, or remov 


Page 4 may be retained by the hospital or attending physlclan. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G2580 CERTIFICATE OF DEATH 2545 


. PLAGE OF DEATH 2. USUAL RESIDENCE ylen deceased lived, If institution: Residence before admission) 
° a. STAT! b. COUNTY 
Mow: ON: hag ae MARYLAND WHE, 2 f we. 
b. CITY OR TOWN (If outsife corporate limits, c. LENGTH OF STAY IN d IN ve ui “" corporate limits, write RURAL and give nearest town) 
rite RURAL and gl oy town) y Mo ; 
2a) 51NG od so / 


d. NAME OF HOSPITAL a INSTITUTION (if not In hospital, give street address) || d. a esd €. IS RESIDENCE 


Irensingtow Garden? £920 741 ‘aad Fai es no 
3. NAME OF First Mi Last 4 reed jonth Day Year 
ype print) ra Zz NCR = PANY, | beats FE Feb 22 2h6 


5. SEX 6 wh OR RACE 


& MARRIED [~] NEVER MARRIED [-] | ®- DATE BF BIRTH 9. AGE (in years TFUNDER 1 YEAR IF UNDER 24HRS, 
Je 1 J g s | Days | Hours | Min. 
Male. Aite| woowen Be vwvorceot | //ov 19 = /3 87 
10a, USUAL OCCUPATION ie! kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, dr foreign country) 12. CITIZEN OF WHAT 
during it of working Kfe, even If retired) INDUSTRY Oko res 

PM histeR | CRyeeeh Pe 4 


13. FATHER’S NAME 14, pel 'S MAIDEN NAME 
Michael Petry Unknown 


ae WAS DECEASED ay iN Us. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT 6520 Address 
), OF unkown, ‘yes give war or dai service, yen 
ir | 275-10=8557 C.A,Petry - Millwood Road, 8ethesda,} 


18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), and (c).J RE 
PART I, DEATH WAS CAUSED BY: _3- c 
IMMEDIATE CAUSE (a). 


Ait K DUE TO 
Conditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBU, 


TODEATH@UT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Res AUTOPSY 


FORMED? 
yes[] No wR 


20b. DESCRIBE HOW IN. 


20a. ACCIDENT WAS UNDERLYING rn 'Y OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 


OR CONTRIBUTING [9 CAUSE 01 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
white Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


19.6, that (1) (we) last 
i , from the causes and on the date stated above, 


an DATE SIGNED 
MED. STAFF 

pirector [_] pHys. C1} 

22d. ADDRESS 


Kensington, Md, 


saw w the 
22a, SIGNS 


ATTENDING 
PHYS. 


22c. PHYSICIAN’S 
NAME (Type) 


23d. LOCATION (City, town or county) (State) 
Opalocka, Florida 


25a. REC’D By REGISTRAR 2b. _ REGISTRARS Sh NATURE 
oWAR 3 196) flrakeaye 


2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
2/28/66 Dade Memorial Park 
FINE i DIREGTOR 


= ADDRESS 
yaon wheeler Fumeral Homc-1331 Rockvilic Pike 
Rockville, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1). BIRTHPLACE (Stote or gr country) 
INDUSTRY 


FOR STAT HOTR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2546 

HEALTH DER ry. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, Sq EES 
£3 5 os NT ake, omer Y stn OSE DG b.COUNNY Ty, & 
ee § B CHY OR TOWN (TF aah corporate tims, CTENGHH OF STAY INT [fe CITVOR TOWN (IF outside corporate mis, white RURAL ond give neorest town) 
Bee ang ag ren féruaths| Washing ten - £73 
x 2 ‘d. NAME OF HOSPITAL OF INSTITUTION (If-not in hospitol, give street oddress) @. STREET ADDRESS ~ © We RESIDENCE 
ee 3390| Carfe aif Nersing Heme. ey 17 Pes 189 SEAS ve eh ie 
fe 8 3. NAME OF First Middle [oe > Month Day ‘Year 
ar (econ) Hu gh | Edwrerd- Phil Ps| Sim Fee 2) whe 
3 5s = S. SEX 6, COLOR OR RACE 7. MARRIED {fal NEVER MARRIED oO 8. DATE,OF BIRT! iF hee ee 
ss ‘ Ww, WIDOWED w pivorceD [[] a5// Jr Yr 
5 
© 


This certificate shauld be executed within 24 hours after death. If 2 ry delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


TO DEPUTY .. EXAMINER 


rwarded ta the Chief Medical Examiner's Offi 


Page 3shauld be used as a burial-transit permit. File pages 


the funeral directar. Page 4 shauld be fa 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


3 
be 
a 
a 
3 


1, USUAL OCCUPATION Give king of ey TOb. KIND OF BUSINESS OR aT 
rz) erofi Na 


during masts Se lite, gven jf retr 
Este te . 
Ts aerT i phe NAME 


Melvin Ww. Phillips Ester Virgima- Wreas ery, 


TS. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT aughter ddress 
(Yes, no, aebrown) pra reveegtes *i578-50~-1497|Mrs, FM Hoffheins ame as Item 2. 
° else 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 


, crematian, ar remaval, and in any event within 72 haurs after death 


PART |. DEATH WAS CAUSED BY. 3 H 
=, IMMEDIATE CAUSE (o)__£2s9 €.0 oar) Fa - Brenehia/ - é a 
D 
DUE TO . 
' Conditions, if any, which gave 6) Frys ature - of. hedt i+ ‘pP - gsaeys. 
tise 10 immediate couse (a), DUE To 
stoting the underlying couse 
ce ) Generalized .Arterio- Sefer o sig 
we | PART Il. OTHER SIGNIFICANT CONDITIONS oi TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 =a oe ? 
O\z ves] NO 
= PRR eo coneING 5 0b. DESCRIBE HOW INJURY OCCURRED. ae, 74 of injury in Port | ar Part Il af item 18.) 
= ft 
© J cause oF DEATH. Fell ond- 0 je al 
S ] 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF ae = form, | 208 Tay or town) (County) (tote) 
- Jp ogi write Not While __ factory, street, affice bldg. etc.) h ¢ 
1S gee 1986 | crwo 2) “ctwark priing peme | Kensingtery Mont: Md, 


21. | certify that | 160k charge af the remains described abave, held an Autopsy [_], Inspection BJ, Inquiry BQ, and in my opinion 
death resulted fram: Natural causes (_], Accident BQ, Suicide (J, Homicide [], Undetermined manner (_] 


actu CHIEF MEDICAL EXAMINER [_] 
SIGNATURE 5 : Mp. ASSISTANT MEDICAL EXAMINER [_] afer 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ eI EL — 


Health ar its designated agent, prior ta buri 


“A NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Bethesda, Md. 
Ba. RmOeSeara 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d," LOCATION (City or Tawn) (County) (Stote) 
pei [2-24-66 edar Hill Cemete Ss and, Maryland 


25a. REC'D BY REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR 
ROBER 


ADDRESS 
A. PUMPHREY Bethesda, Maryla 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O25k2 CERTIFICATE OF DEATH 2547 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
¢, COUNTY @. STATE b. COUNTY 
ntigome yy MARYLAND Ve 
b. CITY OR TOWR [if outside corporate limits, j « LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


a. wat HOSPITAL OR INSTITUTION {if not in wal montthe. d. Washington a 
Seat Sacha \6 6315 Western dues fl 


3° NAME OF | Fiat ~ Middle 4 “4 DATE” ~ Month ‘Day Years 
(Type or print) Mar f ae 6 DEV f ) NEY DEATH Feb, ok 1966 
SEK © [6. COLOR OR RA’ MARRIED [-] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 


lest birthday) hs) Days | He 
Femate. White WIDOWED [gq __IvoRcED [[] 


Sept. 14-1873 gl 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11: BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


sx flousemife 14, won eeaand 
Arthur B, Maw Nencer 


te WAS i ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

‘es, or unkown) yes give waror dates ofservice) 

NO 278-604-5968 | Frank Pinney, 6345 Western Ave. 
PART I. DEATH WAS CAUSED BY, 


1B. CAUSE OF DEATH jEntar only one cause per line for (a), (b), and (c).] 
J IMMEDIATE CAUSE (3) T/, L fran Ar Er $s 62a 3 
gre / DUE TO , ; . 
Conditions, if any, which ( Aker te Sc Leleete < ee } Digeo- eiake 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
Saureilaa (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)] 


ai 


"| @, 1S RESIDENCE 
ON A FARM? 


in and completely filled in by the funeral 


carbon papers. Pages 1 and 2 s 
vent, within 72 hours after death. 


Months | Days 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


nile 


Then pleas 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


9. WAS AUTOPSY 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 


While Not While 
at work [_] at work [_] 


z 

3 PERFORMED? 

3 sae Nous 
=] 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ie e _» = =, 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (Stete) 

rt 

= 


2. | certify that (I) (thie-kespitel) attended the deceased from...... f , that (I) (va) last 
saw the deceased alive on. b 2 va ad Ch. .. and that death occurred at usie, from na causes nd on the ae stated above. 


220. Opi ATTENOING 22b. oats 
Abbett py Sa Lore a TR pikecror oO PAYS. Fa) fasy 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Saas Delhi hK BPEL ICL (,/ bei esa Lay 


23b. DATE THEREOF 23d, LOCATION (City, town or county) 


~~ 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial- 


Buria 2/28/66 Arlington National Arlingbon, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE L3APPRESSOckVville Pike | 25s. REC'D BY Oe 25b. ae $ oy ay 
VR AIS (4) TYSON WHEELER FUNER®L yor fi en ., 
ee FUNER*L HOME Rockville, Maryland oR de 1955 £2 FY 1 ache, 


— MARYLAND STATE DEPARTMENT OF HEALTH 
— ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92582 CERTIFICATE OF DEATH Ue54R | 


Sa e 
3 & Sy ils te OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian 
co £55 9. COUNTY a STAT y b. > 
5s = 73 [1)2a MCE b- MARYLAND Vb eg fbr ee Paka oa 
S 2385 . CITY OR TOW tt Guiside comfprote ara . LENGTH OF STAY IN Tb c CITY OR TOYA (If outside corporate limits, write RURAL ond gf cps town) 72.0608 
wv =o write RURAT and give neafest tawn’ Z : . =e 
ere ale fy eran ; Washiwaren DG 
2 2 8 RI Cas. V4 @ A Ao. || ‘ } 
* = < oes d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) | d. STREET ADDRESS SOOO &/lvaoTT Str NW] e. [ aa me iS 
ss ~ >= ‘ E [2 7 if 
2 Bes 76 LOD ¢ OG) S, 2, Pe (ee ee cd ves [] no (7) 
= 3st 3. NAME OF First Middle + Lost 4. DATE Month Day Year 
ae es a! 
: ECEASED Vi) ? OF 
3 Se Eye o pri) SHAS GIC. lizabot bre DEATH He Fr wGb 
= Fee SEX j 6. COLOR OR 7, MARRIED NEVER MARRIED [_]} 8 DATE OF BIRTH ete reer 
So Ist Dit fy) 
Sek 2 > CG LE vHE! wioowen [] pivorced [] 4) TH) (fb 2- ey al 
q Oo - 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
2S during mast af working life, even if retired) INDUSTRY . 5 COUNTRY 2. 
Se nok. Keeco Wesh Monumental Co ‘ladelphi a enn A. 
gas 13. FATHER'S NAME Ss 14, MOTHER'S MAIDEN NAME 
£2e5 (Q rs tom 
oe OX ne G @ eR WHA CGE: WA Mil ek 
wEE ‘a’ 4 r) Z . £ 
P- = R Cae ae We FORCES? | ~_ | 16 SOCIAL SECURITY NO. V7. INFORMANT Address 
2 '@S, NC, ar UNKNOWN) ‘yes give wor or jotes af service . 
BE: ge —_34- Jos ymondm, Pirie Boooe Ellicott nw 
> ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
£382 PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH 
zBss nee IMMEDIATE CAUSE (a) 
ee 4 C DUE TO 
cna ade 
= Conditions, if any, which gave ) chronic pyelonephritis 


tise to immediate cause (a), 


© 
8 
as 
gs 
£ 
3 
3 
@ 
= 
ae 
£e 
wed 
rr 
23 228 
ganz DUE TO 
voecas stating the underlying couse 
BS 825 last. = @ 
= 2 8 S A zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) V9. ae oa! 
ES 2ee S ee 
35 295 5 yes] no (] 
= os os & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
os = ce ¢ | OR CONTRIBUTING CI CAUSE OF DEATK 
BSesB2 © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
zeus S [2c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, | 208 (City or town) (County (tate) 
2Eo 2 2 Hour a.m. While Not While factory, street, affice bldg,, etc.) 
2 iz So = p.m. Gt werk at work a 
ZeSe28 ~ - - “ - 
peer Ql. | certify tha Ss v7 19. toa 2, 196é, that (I) (we) last 
sah a S} ' ae , (we) 
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=o a 2 

SRE CO 1218 Dalé Drive 1218 Dale Drive ves) nol 

Day 3. NAME OF . DA hi D Year 
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8 (Type or print) Pauline omy Plaskett DEATH 19 

Bee 5. SEX 76. COLOR OR RACE | 7, waRRiED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 8. AGE (tn years TFUNDER oan | ne | H 
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+ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
22 Ss (Yes, no, or unkown) aks eee 
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71 Conditions, If any, which (0) cK 4. fh LOA Wer sa Ubouke 2 CAbreCtes Wwirtee ile may dup. 


gave rise to Immediate 
cause (a), stating the DUE TO 
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